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The Editor recognizes the inevitable incompleteness and arbitrary selectivity of any abstract- 
ing service, including this one. It is his belief that the usefulness of the present Abstracts section 
will be enhanced if the reader is informed of the general purpose of the abstracts and the criteria 
employed in their selection. 

It is the purpose of the Abstracts section to acquaint the diversified and international reader- 
ship of the Review with the gist of original and scientific articles which are related to the gen- 
eral subjects of tuberculosis or pulmonary diseases implicit in the title of the journal. In this 
connection, 40 abstracters systematically review 207 journals which represent 31 countries and 
which are published in 18 languages. In most instances, abstracters cover journals in fields of 
their special competence. It is evident that the diverse interests of the readers of the Review 
dictate a balanced selection of clinical, laboratory, and epidemiologic studies. Such selection 
will often preclude the publication of articles equal in scientific merit to many presented here. 

In the publication of abstracts, cognizance is taken of the extent to which the journals yield- 
ing them are circulated. Articles from journals of wide circulation may be mentioned by title 
only. This space-saving device is also employed for articles which defy condensation without the 
omission of essential data or discussion. The attention of readers is thus directed to the existence 


of papers which are no less important because they are not summarized. 
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NONTUBERCULOUS 
THORACO-PULMONARY DISEASE 


A Syndrome of Congenital Defects Involving the 
Abdominal Wall, Sternum, Diaphragm, Peri- 
cardium, and Heart. J. R. Canrre i, J. A. 
Hauer, and M. M. Ravircn. Surg., Gynec., & 
Obst., November, 1958, 107: 602-614. 

The cases are presented of five patients who 
were seen at the Johns Hopkins Hospital with a 
combination midline 
supraumbilical abdominal wall defect, a defect 


of anomalies including a 


of the lower sternum, a deficiency of the anterior 


diaphragm, and a defect of the diaphragmatic 
pericardium, as well as congenital intracardiac 
defects 

Analysis of this material reveals several facts 
previously unrecognized: (/) rather than a single 
abnormality, these patients present a remarkably 
consistent association of defects; (2) the ventral 
diaphragmatic defect is a specific anomaly unre- 
lated to the commonly recognized diaphragmatic 
defects; (3) intracardiac invari 
ably present; and (4) true ectopia of the heart is 


anomalies are 
rare, occurring in only one patient of the entire 
group 

The inclusion of these patients in the category 
of ectopia cordis would appear to be in error. An 
analysis of the cardiac defects reveals that an 
defect 
every instance in which a description of the heart 
An interatrial septal defect was 


interventricular septal was present in 
available 
present in 53 per cent of the patients, and either 


was 


valvular or infundibular pulmonary stenosis oc- 
curred in 33 per cent. The only established cardiac 
syndrome to be noted with any frequency was the 
tetralogy of Fallot, seen in 20 per cent. A left 
ventricular diverticulum was present in 20 per 
cent. It is of clinical importance that only 4 of 
the entire group had other significant congenital 
defects, and only one of these was incompatible 
with survival. 

In general, treatment should consist of immedi- 
ate surgical correction of as many of the defects 
as possible. Repair of the cardiac lesions should 
be deferred, however, since diagnosis in the neo- 
natal period is difficult and inexact. Furthermore, 
total correction will require an open heart pro- 
cedure in most or all of these patients, and this 
technique is at present unsatisfactory in the new 
born. The cardiac lesions noted in the reported 
patients were not so severe as to require immediate 
correction. A possible exception to this generaliza- 
tion is the repair of ventricular diverticula which 
may be amenable to immediate correction. 


R. E. MacQuiae 


ABSTRACTS 


The Isolation of Adenovirus Type 1 from a Fatal | 
Case of Viral ‘‘Pneumonitis’”. F. 
R. D. May, H. H. Caton, and H. E. Sut. | 
van. A. M. A. Arch. Int. Med., November, 
1958, 102: 816-819. 

The isolation of adenovirus type 1 from the § 
lungs of a fatal case of viral ‘“‘Spneumonitis”’ in a 
14-month-old child is reported, together with the 
pathologic, 


clinical history and bacteriologie, | 
and virologic findings. 
W. J. STEININGER 
An Autopsy Report on a Case of Generalized 
Angiitis Which Developed Severe Pulmonary | 
Involvement on Prednisolone Therapy (in 
Japanese). N. Kuzuya, 8. Miwa, H. Yama 
moto, K. Yuasa, M. Sarto, and K. 
Saishin Igaku, November, 1958, 13: 2902-2915 
An autopsy 
angiitis in a 48-year-old male is presented. Inter 


report on a case of generalized 


mittent high fever, arthralgia, leukocytosis, and 
right upper quadrant pain, et cetera, were the | 
treatment 
with prednisolone, 20 mg. daily for two days, 


chief complaints on admission. On 


dyspnea, cyanosis, and tenacious bloody sputum 


developed with wet rales audible all over the 


lung. Dense linear shadows radiating from the 


hilus to the periphery of the lung were seen on 
both sides. The patient’s condition returned to 


pretreatment level one week after withdrawal of 
prednisolone, but the same episode developed on 
the trial of Renal 
ficiency, jaundice, diathesis, and 


second prednisolone. insuf- 
hemorrhagic 
erythroblastosis were the terminal developments 
of the seven-month course of this patient. At 
autopsy, several hen’s egg size infarctions and 
diffuse and low grade sclerosis together with 


bronchopneumonia of the right upper lobe were 
seen in the lung, as well as typical findings of 
angiitis in other organs. 

Particular attention directed to the de- 
velopment of lung lesions on prednisolone and 


was 


corticotropin treatment, which are generally con- 

sidered effective in this disease, and it was em- , 

phasized that these drugs should be given in the 

early stage of illness to avoid untoward reactions 
I. TaTENO 


Primary Pulmonary Arteriosclerosis with Rup- 
ture of the Pulmonary Artery. R. Conpry and 
L. Nerruin. Ann. Int. Med., November, 1958, 
49: 1252-1256. 

A ease is presented of spontaneous rupture of 
the pulmonary artery with resultant hemoperi- 
vardium and death by cardiac tamponade. While no 
actual measurements of pulmonary pressure were 
made, there was no evident chronic pulmonary or 
heart disease to indicate a pre-existing pulmonary 
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ABSTRACTS 


hypertension. The pathologic findings suggest 
that the rupture was directly due to primary 
arteriosclerosis of the pulmonary artery (after 
authors’ summary ). 

T. H. NoeHREN 
Local Treatment of Bronchial Asthma with Hy- 

drocortisone Powder. H. Herxnermer, M. K. 

McALLEeN, and D. A. Witirams. Brit. M. J., 

September 27, 1958, No. 5099: 762-765. 

A total of 79 chronic asthmatic patients were 
treated with hydrocortisone powder, 45 of them 
in a controlled trial. In 33 of these 45 patients a 
definite improvement of symptoms occurred. This 
improvement was seen mainly in patients with 
evidence of allergic etiology and in those without 
hypersecretion. Improvement was seen to a much 
lesser extent in infective asthma than in allergic 
asthma. Cases of ‘“‘dry’’ 
matically (Authors’ summary ). 


asthma responded dra- 
EK. A. RiLey 


Bronchial Asthma and Chronic Bronchitis Treated 
with Hydrocortisone Acetate Inhalations. W. 
H. Heim and F. Heywortn, Brit. M. J., Sep- 
tember 27, 1958, No. 5099: 765-768. 

Fifty-three patients with asthma or bronchitis 
were treated for periods of two months to two 
years with inhalations of fine-particle hydro- 
cortisone acetate powder. These inhalations were 
found to be an effective form of treatment in 
many patients with bronchial asthma. There is a 
strong tendency to relapse if the treatment has 
to be maintained, but prolonged benefit may con- 
tinue if the inhalations can be used intermittently 
for recurrent attacks of asthma 

Although this treatment may be successful in 
status asthmaticus, it is probably less effective 
than intravenous or oral 


in this condition are 


corticosteroid drugs, and its use is not recom- 
mended if the patient is dangerously ill. A con- 
the ‘“‘inhaled’’ hydro- 


cortisone is probably absorbed, but the dosage is 


siderable proportion of 


low compared with that used in oral corticosteroid 
therapy, and the chance of toxic effect is there 
fore much less. The optimal dosage is uncertain, 
but it probably varies from patient to patient. 
Little or no benefit is likely to be obtained from 
this form of treatment in patients with established 
chronic bronchitis (Authors’ summary ). 


Ik. A. 


Inhalation of Hydrocortisone Acetate for Bron- 
chial Asthma. W. H. Heim and F. 
Brit. M. J., September 27, 1958, No. 5099: 768- 
769. 

A short-term “‘blind’’ controlled trial of inhala- 
tions of hydrocortisone acetate in fine-particle 


127 


powder was carried out in thirty-eight periods of 
treatment in 26 patients. The number of patients 
who improved in the hydrocortisone group, as 
compared with the placebo group, was at a sta- 
level. It is 
cluded that hydrocortisone acetate powder in- 
effective short-term 
treatment in some patients with bronchial asthma 
(Authors’ 


tistically significant therefore con- 


halations are an form of 
summary ). 

E. A. RiLey 
Boeck’s Sarcoid as a Cause of Spontaneous 

Pneumothorax. A. Ano, O. HEINIVAARA, and H. 

MAHGNEN. Ann. med. int. Fenniae, No. 3, 1958, 

47: 163-167. 

Three cases of spontaneous pneumothorax in 
connection with Boeck’s sarcoid are described. 
As far as therapy is concerned, the pneumothorax 
subsided spontaneously. Only nine such cases 
have previously been reported in the literature. 

EK. DUNNER 


Sarcoidosis. Clinical Observations on One Hun- 
dred Sixty Cases. H. L. Israe. and M. Songs. 
A.M.A. Arch. Int. Med., November, 1958, 102: 
766-776. 

Sarcoidosis, in Scandinavia and in the eastern 
United States, has become a common disease. 
Observations on 160 patients with diagnoses sup- 
ported by biopsy demonstrate the wide range of 
clinical manifestations of this disease. An analysis 
is made of the clinical and laboratory features 
and the patterns of system involvement in this 
series, and problems of diagnosis, prognosis, and 
treatment are presented. Corticosteroid therapy 
is indicated in many cases of sarcoidosis and can 
be given safely to patients whose diagnosis is 
supported by careful clinical and laboratory study. 
The therapeutic value of the corticosteroids is 
increasingly impressive and, although their use is 
inadvisable in the asymptomatic patient, the 
patient who is ill with sarcoidosis should not be 
denied the benefit of this medication. 

W. J. STEININGER 


Intravenous Calcium Infusion Test in Cases of 
Sarcoidosis with Normal or Slightly Elevated 
Serum Calcium. B.-E. Roos. Acta tuberc. scan- 
dinav., Nos. 2-3, 1958, 36: 152-171. 

From results obtained from the administration 
of intravenous calcium tolerance tests to 14 pa- 
tients with sarcoidosis who had normal or slightly 
elevated serum calcium, it appears that sarcoidosis 
patients may have impaired calcium metabolism 
even in the absence of hypercalcemia. Regarded as 
a group, the reaction of these 14 patients to intra- 
venous calcium infusion most closely resembles 
that observed earlier by other investigators in 
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hyperparathyroidism. A hypothesis is advanced 
to explain this similarity. 


W. J. STEININGER 


Electrokymographic Studies of the Pulmonary 
Vessels in Bronchial Carcinoma (in German). 
J. Lissner. Fortschr. Geb. Réntgenstrahlen, 
November, 1958, 89: 534-544. 

The pulsatile changes in the density of the 
peripheral lung fields in normal lungs and in 
eases of bronchial carcinoma were investigated 
with the aid of the electrokymogram. Normal 
pulmonary fields show curves with the character- 
isties of vessels. In cases of bronchial carcinomas 
these curves are absent over lung areas supplied 
by a bronchus or vessel affected by the tumor even 
when these areas are roentgenographically nor- 
mal. 

H. ABELEs 


Regional Lymph Node Metastasis in Primary 
Bronchogenic Carcinoma. A Pathological Study 
of 100 Resected Cases. E. Lausreta. Ann. 
chir. et gynaec. Fenniae, 1958, 47, Supplement 
80: 1-39. 

One hundred cases of primary bronchogenic 
carcinoma were treated surgically. Pneumonec- 
tomy was carried out in 99 cases and lobectomy 
in one. The operation was considered radical in 
79 cases and palliative in 21. In the operation, all 
of the enlarged hilar or mediastinal lymph nodes 
were extirpated. The tumor was central in 68, 
intermediate in 22, and peripheral in 10 cases. A 
lymph node metastasis from the bronchogenic 
carcinoma was found in a total of 54 cases: in 15 
of 26 cases of undifferentiated carcinoma; in 35 
of 67 cases of squamous cell carcinoma; and in 4 
of 7 cases of adenocarcinoma. The metastases re- 
vealed the same structure as the primary tumor, 
except in 2 cases of adenocarcinoma with meta- 
stases of undifferentiated type. 

Centrally situated tumors had metastasized in 
59 per cent; the intermediary, in 50 per cent; and 
the peripheral tumors, in 30 per cent. The hilar 
lymph nodes revealed lymphadenitis in nearly 
all of 
flammatory changes. A tuberculous lymphadenitis 
in 3 cases in which there were co- 


the cases, probably due to secondary in- 
was present 


existent pulmonary tuberculosis and broncho- 
genic carcinoma. The prognosis was poorer for 
patients with glandular involvement. 


J. HAAPANEN 


Chemotherapy of Choriocarcinoma and Related 
Trophoblastic Tumors in Women. R. Hertz, 
D. M. Bercenstat, M. B. Lipserr, E. B. 
Price, and T. F. Hitpisu. J. A. MW. A., October 
18, 1958, 168: 845-854. 

Twenty-seven patients with trophoblastic tu- 
mors, 19 of them with definite pulmonary metas- 


ABSTRACTS 


tases, were treated with amethopterin (Metho- 
trexate®), a folic acid antagonist. In 5 patients, 
complete remission of all lesions was observed 
for periods ranging from eight to twenty-nine 
months. Partial remissions were obtained in 7, 
and transient remissions, in 10 cases. Six patients 
have died after the initial transient response. In 
5 patients no remission was seen. The side effects 
of amethopterin treatment were severe and not 
always reversible. 
H. ABELES 


Malignant Degeneration of a Congenital Lung 
Cyst, and a Malignant Lung Tumor Presenting 
as a Cystic Formation. P. Tata and E. Lavs- 
TELA. Ann. chir. et gynaec. Fenniae, 1958, 47: 
281-291. 

In one case an incipient anaplastic carcinoma 
was found in the wall of a congenital bronchogenic 
cyst. In another case, because of a sudden pro- 
fuse hemorrhage occurring within the sarcoma of 
the lung, the tumor was present as a large cystic 
formation containing blood coagula. Both pa- 
tients recovered after surgical treatment. 

J. HAAPANEN 


Mediastinal Thymic Cyst: Report of a Case. 0. 
PerAsaLo and P. Tata. Ann. chir. et gynaec. 
Fenniae, 1958, Supplement 81, 47: 211-217. 

A case is reported of thymic cyst which pre- 
sented an mediastinal mass in chest 
roentgenograms and was diagnosed histologically 


anterior 


following its surgical removal. The cyst gave rise 
to subfebrile bouts, cough, and chest pain, symp- 
toms which were found to have been absent since 
the operation in a follow-up examination made 
four years postoperatively. 

J. HAAPANEN 


Solitary Pleural Effusion due to Myxedema. 8S. J. 
ScHNEIERSON and M. Karz. J.A.M.A., October 
25, 1958, 168: 1003-1005. 

Serous effusions are known to occur in untreated 
and inadequately treated myxedema even in the 
absence of cardiovascular, renal, or other causes 
of fluid retention. Most often the effusion is in 
the pericardium, but there are instances on record 
in which ascites and ascites with pleural effusion 
appeared in the course of myxedema. A case is 
reported in which a unilateral, right-sided effusion 
was the sole presenting effusion in the course of 
myxedema. 

H. ABELES 


The Prevalence of Emphysema and Its Role in 
Conditions of Cardiac and Circulatory Decom- 
pensation (in German). L. Porrer. Wien. klin. 
Wehnschr., December 12, 1958, 70: 989-992. 
The charts of 10,124 patients admitted to the 

hospital between 1953 and 1957 for cardiac, vas- 
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cular, and pulmonary diseases (except tubercu- 
losis); anemias; and metabolic, gastrointestinal, 
liver-gall bladder, genitourinary, and rheumatic 
diseases, were reviewed for the presence of pul- 
monary emphysema. This was found to have been 
present in 2,214 cases; in only 547 cases was pul- 
monary emphysema the predominant disease. 
Emphysema was present in almost half of the 
eases of lethal cardiac and circulatory diseases 
and in about 20 per cent of the of other 
diseases. This is considered proof that emphysema 
contributes significantly to cardiac decompensa- 
tion. The presence of emphysema makes for a 


more unfavorable prognosis especially in myo- 
eardial infaret, valvular lesions, liver cirrhosis, 
and pneumonia. More than 20 per cent of the pa- 
tients of a service for internal diseases had emphy- 
sema. It was found in more than one-third of all 
of the autopsies. The prevalence of emphysema is 
increasing. Dusty occupations play a significant 
role in the causation; constitutional factors are 
less important. 
G. C. LEINER 


A Contribution to the Study of the Association of 
Pulmonary Emphysema and Peptic Ulcer (in 
French). A. T. Narict. Acta med. Tran., August, 
1958, 11: 23-40. 

An investigation in reference to the association 
of pulmonary emphysema with peptic ulcer was 
undertaken on 680 hospital patients and 1,218 
private patients. Thirty-eight per cent of the 
hospital patients with emphysema and 99 per 
cent of the private emphysematous patients were 
found to have peptic ulcers. 

The explanations for the combination of these 
two conditions are: (/) the increase of the carbon 
dioxide in the blood of the emphysematous pa- 
tient may cause an increase of the hydrochloric 
acid in the gastric juice and predispose the patient 
for peptic ulcer; (2) the psychologic stress caused 
by the emphysema may be a contributing factor; 
(3) smoking may be a factor in the etiology of 
both conditions; (4) circulatory changes due to 
the emphysema may play a role in the emergence 
of peptic ulcer. Cortisone given to emphysematous 
patients with asthmatic symptoms has caused 
severe complications of a latent peptic ulcer, such 
as perforation or massive hemorrhage. 

E. Lyon 


J. MAGOVERN and 
1958, 


Staphylococcic Empyema. G. 
B. Buapes. J.A.M.A., September 27, 
168: 365-369. 

Staphylococcal empyema is a serious disease; 
once it has developed, repeated thoracenteses and 
antimicrobial therapy are not only inadequate 
but dangerous. Surgical removal of the pus is 


mandatory and the only satisfactory treatment. 
In the early stage, the empyema fluid is frequently 
of milky appearance and is negative on culture 
due to preceding antimicrobial treatment. This 
is the time to institute surgical drainage. The 
drain should be left in place until the volume of 
the space is 10 ec. or less. Ten cases of staphyloceal 
empyema are reported in detail to illustrate the 
futility of medical treatment without adequate 
removal of the accumulated pus. 
H. ABELES 


Pulmonary Infiltration with Eosinophilia and the 
Alveolar-Capillary Block Syndrome. F. 
RIDGE. Am. J. Med., November, 1958, 25: 796- 
802. 

The clinical and physiologic findings of the 
alveolar-capillary block syndrome were found in 
a patient who had diffuse pulmonary infiltrations 
and blood eosinophilia, and who subsequently re- 
covered completely (Author’s summary). 

T. H. 


Pulmonary Complications of Congenital Heart 
Disease in Infants. KE. C. Lampert, Y. R. 
Perec, and P. Vuiap. (Transactions of the 
American Pediatric Society) A. M. A. Am. 
J. Dis. Child., November, 1958, 96: 626. 

This study was undertaken to determine the 
incidence, distribution, and significance of atelee- 
tasis and emphysema in 165 consecutively studied 
infants with severe congenital cardiac malforma- 
tions of various types. In addition, an analysis was 
made of the level of the diaphragm in an attempt 
to determine the incidence of depression of this 
structure in the same series of patients. 

Lobar atelectasis or emphysema was found in 
9 per cent of the total series of infants with heart 
disease. However, these complications occurred 
in 29 per cent, or almost one-third, of the 49 in- 
fants with either a patent ductus or a large ven- 
tricular septal defect. 

The level of the diaphragm was arbitrarily de- 
termined by measurement of its maximal height 
above the line connecting the anterior and pos- 
terior sulci visualized in the lateral 
genogram. A statistically significant correlation 
between heart disease and depression of the dia- 


roent- 


as 


phragm was found when measurements from this 
group were compared with those obtained from 
the controls without The mean 
value of the diaphragm level for the cases was 11 


heart disease 
mm. The same value for the control group was 19 
mm. Anomalies which increased pulmonary flow 
and pulmonary hypertension were most frequently 
associated with the flattening of the diaphrag- 
matic curve. This diaphragmatic depression indi- 
impairment of pulmonary 


cates secondary 
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function; it may mislead the clinician into be 
lieving the liver is enlarged when in fact it is 
only displaced downwards. In infants with heart 
disease, it is important to take into account this 
frequent finding of depression of the diaphragm 
and to consider carefully the roentgenographic 
picture before arriving at a diagnosis of heart 
failure. 

SMALL 


M. J. 


Early Nonrecurrent Idiopathic Pulmonary Hemo- 
siderosis in an Adult: Report of a Case. W. E. 
and R. FrenserG. New England J. Med., 
October 23, 1958, 259: 808-811. 

Idiopathic pulmonary hemosiderosis is a rare 
disease in a young adult and, until recently, was 
diagnosed only at post-mortem examination. This 
case is reported because it is unusual for the dis- 
ease to have a rapidly fatal outcome without re- 
current manifestations and also because its oc 
currence in a 33-year-old woman is considered 
worthy of note. The significance of the pulmonary 
involvement, accompanied by profound anemia 
and characteristic roentgenographic signs, was 
brought out sharply by the case reported. 

The essential pathologic findings were limited 
to the lungs and consisted of acute and subacute 
intra-alveolar hemorrhages. The lack of impregna- 
tion of the elastic tissue in the lungs was consistent 
with the acuteness of the illness in the case re 
ported. 

The treatment of idiopathic pulmonary hemo- 
siderosis consists of supportive therapy, oxygen, 
and transfusions in the acute phase, and iron 
remissions. Antimicrobials 


during are 


used in the acute and subacute stages to prevent 


therapy 
secondary infection. Splenectomy has been re 
ported effective in two of four cases, and two cases 
with apparent remission after the use of cortico- 
tropin and cortisone have been reported. However, 
because of the small number of cases, the results 
with splenectomy and steroid therapy need fur- 
ther evaluation. 


M. J. 


SMALL 


Agenesis of the Lung (in Roumanian). C. CAr- 
C. SrerAnescu-Minpru, and C, 
November-December, 


PINISAN, 
CrioBanu. Fitiziologia, 
1957, 


The case of a 9-year-old boy with complete 


6: 554-557. 


aplasia of the left lung is described. The diagnosis 
was established by various roentgenograms and 
by exploratory thoracotomy performed with con- 
No lung paren- 


sideration of pneumonectomy. 


chyma was found by biopsy. The prognosis is 
apparently good. 
Z. VirAcu 


ABSTRACTS 


Eosinophilic Granuloma of the Lung. H. J. Livine- 
ston. New England J. Med., November 13, 
1958, 259: 959-963. 

Primary eosinophilic granuloma of the lung, 
with or without other visceral or skeletal involve- 
ment, although rare, has been more frequently 
recognized since it was first described in 1951. 
To date, thirteen cases have been reported. It is 
probably because lung biopsy has been more 
readily accepted that more cases of pulmonary 
eosinophilic granuloma have been diagnosed. To 
date, all reported cases have been exclusively in 
males. After a thorough perusal of the literature, 
this seems to be the first case found in a female. 

A case is reported of pulmonary eosinophilic 
granuloma of the lung, with peculiar recurrent 
skin lesions, in a young woman. The presenting 
complaint was intermittent cough of one year’s 
duration. Roentgenographic study of the chest 
revealed extensive bilateral nodular parenchymal 
infiltration. Roentgenographic bone survey did 
not give any evidence of osseous disease. After 
three months of continuous steroid therapy, pe- 
culiar cutaneous lesions on the face and forearms 
suddenly developed. Skin biopsy revealed a non- 
specific superficial inflammatory lesion without 
definite evidence of eosinophilic granuloma. The 
true nature of the skin lesions and their exact re 
lation to the pulmonary picture are as yet unde 
termined. 

The patient presented a strong allergic history 
and, after twenty months of intermittent steroid 
therapy, showed marked improvement on roent- 
genogram. This may favor a hypersensitive etiol- 
ogy. Thus far, in the cases of primary eosinophilic 
granuloma of the lung reported, the prognosis has 


been good, the patient remaining clinically 
asymptomatic but retaining roentgenographic 
evidence of residual fibrosis. The results with 


X-ray therapy and steroids have been good. The 
main problem is the prevention of pulmonary 
fibrosis and its sequelae. 

To diagnose these diffuse pulmonary lesions 
after negative studies, lung biopsy must be ob- 
tained. Thoracotomy is now a very safe and un- 
complicated procedure. The patient’s best inter 
ests are served by a positive diagnosis. 


M. J. 


SMALL 


Farmer’s Lung, Report of Two Cases in Which 
Lung Biopsies were Performed. R. 8S. Torren, 
D. H.S. Rem, H. D. Davis, and T. J. Moran. 
Am. J. Med., November, 1958, 25: 803-809 
Farmer’s lung is a distinct clinical entity char 

acterized by severe dyspnea and varying degrees 

of fever, chills, cyanosis, and prostration. It is 
closely related to the inhalation of moldy hay or 
silage although the ultimate etiologic agent is 
not known. The occurrence of two cases in western 
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ABSTRACTS 


Pennsylvania suggests that the disease is probably 
more common in this country than is indicated 
in the literature. The essential histologic features 
are granulomatous pneumonitis and bronchiolitis, 
varying degrees of interstitial fibrosis, focal ob- 
literating bronchiolitis, and emphysema. 

Two cases of farmer’s lung are reported, with a 
discussion of the histopathologic changes seen in 
lung biopsy specimens (Authors’ summary ). 

T. H. NoEHREN 


Primary Diffuse Interstitial Fibrosis of the Lungs 
(the Hamman-Rich Syndrome) (in Danish). FE. 
HANSEN. Nord. November 27, 1958, 60: 
1710-1715. 

Two cases are reported in which the diagnosis 


med., 


of Hamman-Rich syndrome was made on the 
basis of the autopsy findings. One of the case 
histories shows that Daniels’ biopsy can be mis- 
leading as a diagnostic measure in pulmonary 
disease. A cervical lymph-node metastasis, which 
against the background of the patient’s symptoms 
and roentgenographic changes was interpreted 
as originating from a multicentric pulmonary 
found to arise from a 

the 


carcinoma, was 
fairly 
(Hiirthle-cell carcinoma ) 


at autopsy 


small carcinoma of thyroid gland 


J. HAAPANEN 


Hypernephroma Presenting as a Continuous 
Murmur in the Chest. A. P. C. Bacon. Brit. 
VW. J., September 20, 1958, No. 5098: 729. 

A case of hypernephroma occurring in a 65- 
year-old woman is presented. The diagnosis was 
made after the discovery in the chest of a con 
tinuous murmur having all of the characteristics 
of an arteriovenous communication. 


A. Rivey 


Acute Laryngotracheobronchitis Treated with 
0.125 % Superinone. M. Hotmes-Siep_e and 
T. N. Nautu-Misir. Brit. M. J., September 27, 


Five cases of acute laryngotracheobronchitis 
are reported occurring in infants in whom the 
asphyxical aspect was successfully treated with 
superinone (Alevaire”); 3 of these would have 
needed tracheotomy otherwise. The superinone 
resulted in rapid liquefaction of the viscid laryn 
geal exudate, with immediate improvement of 
the dyspnea and cyanosis. All of the patients re 
covered 


A. Rivey 


Thrombo-Embolic Lung Lesions (in Danish). N. 
Banc, K. Iversen, and H. Scumipr. Nord. 
med., October 2, 1958, 60: 1413-1416. 

During the years 1954 and 1955, a total of 1,788 
autopsies were performed in Kommunehospitalet, 

Copenhagen, on persons more than fifteen years 
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old. Thrombo-embolic lung lesions were demon- 
strated in 271 (15.1 per cent) of these cases. The 
occluding processes comprised thrombi, emboli, 
and infarctions. Based on the clinical picture, 84 
patients had an acute course (i.e., a duration of 
less than twenty-four hours from onset of symp- 
toms until death); 33, a subacute course (i.e., a 
duration of between twenty-four hours and one 
week before death); and 26, a chronic course (i.e., 
more than one week’s duration). In 128 cases no 
characteristic onset was noted, these cases being 
classified as larvate. The acute cases very often 
showed the well known dramatic course leading to 
a high frequency of correct diagnosis. The course 
in the other groups, however, did not show any 
characteristic picture. Three of the patients with 
thrombotic occlusion had an acute course, but 
most patients with thrombosis in their lung ves- 
sels showed a protracted course. On the other 
hand, acute symptoms predominated in patients 
with embolic lesions. Emboli were often demon 
strated in the larvate cases, but the clinical pic 
ture was presumably masked by some other fatal 
disease. Five of 27 patients with thrombosis of 
the pulmonary artery exhibited a fairly typical 
clinical picture with rapidly increasing cyanosis 
and dyspnea and with electrocardiographic 
changes pointing to cor pulmonale. 

An investigation into the relation between the 
site of the occluding process and the clinical pic 
ture demonstrated that an acute course was 
most often seen in cases with occlusion in the main 
arteries. Emboli in lobular and in even smaller 
arteries were sometimes the only explanation of 
sudden death; in these cases, collateral spasms of 
the larger arteries were supposed to be the real 
cause of death. 

Correct diagnosis of occlusion was made clini- 
cally in only one-sixth of the 271 cases. The con 
clusion arrived at was that embolic thrombosis of 
the lung vessels should be suspected in patients 
with sudden onset of tachyeardia, increasing 
cardiac insufficiency, and a rise in temperature 
without any plausible explanation. The diagnosis 
of embolic thrombosis should also be suspected 
in patients who do not improve on treatment with 
antimicrobials. In patients with rapidly increas 
ing dyspnea and cyanosis, together with electro- 
cardiographie evidence of right ventricular pre 
ponderance, thrombosis of the main pulmonary 
arteries is a possible explanation (after authors’ 
summary ). 

J. HAAPANEN 


Contribution to the Study of Nymphal Porocepha- 


losis (in French). P. Gorecki. Presse méd., 
October 1, 1958, 67: 1516. 
Nymphal porocephalosis is a rare condition 


most often casually discovered by autopsy or 
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roentgenography. Most of the cases have been 
observed in the tropics. 

This is a report of a case in which, by roent- 
genographic examination, a few calcified larvae 
were discovered in the right lung and one in the 
upper left abdomen. The patient complained of 
pain in the chest. There was a history of pneu- 
monia with an unusually slow course. 

Lyon 


Clinical Value of Measurements of Concentration 
of Protein in Pleural Fluid. D. T. Carr and 
M. H. Power. New England J. Med., November 
6, 1958, 259: 926-927. 

The clinical value of routine measurements of 
the concentration of protein in pleural fluid was 


evaluated during a four-year period at the Mayo 
Clinic. The concentration of protein in pleural 
fluid was of great value in separating the transu- 
dates of congestive heart failure from the exudates 
due to cancer and tuberculosis. Of a total of 43 
specimens of fluid attributable to congestive heart 
failure, 84 per cent had less than 3.0 gm. of pro- 
tein per 100 ml. of fluid. In contrast, 92.8 per cent 
of 167 fluids due to cancer and all 20 tuberculous 
fluids had more than 3.0 gm. of protein per 100 
ml. Fluids associated with cirrhosis of the liver 
were usually low in protein content. Those asso- 
ciated with pulmonary infarcts, pneumonia, and 
lupus erythematosus usually had the higher pro- 
tein concentration of an exudate. 

The routine measurement of the concentration 
of protein in pleural fluid whenever such fluid is 
aspirated for diagnostic study frequently pro- 
vides information of aid in the diagnosis. 

M. J. SMALL 
Laryngeal Palsy Following Spontaneous Pneumo- 
thorax. H. D. Patmer and 8. K. Gupta. Brit. 

J. Tuberc., October, 1958, 52: 328-329. 

The occurrence of laryngeal paralysis following 
spontaneous pneumothorax is very uncommon 
and has not previously been reported in the British 
or American literature. The case reported here 
suffered a pneumothorax on the 
right side with simultaneous loss of voice. Laryn- 


spontaneous 


geal examination revealed a paralysis of the left 
recurrent laryngeal nerve. There was no evidence 
of any tuberculous or malignant involvement of 
the cord. 

The dramatic, sudden, and concurrent precipi- 
tation of the spontaneous pneumothorax and the 
left recurrent laryngeal nerve paralysis suggests 
a possible inter-relationship. The nerve might 
have been damaged mechanically owing to mini- 
mal and subclinical mediastinal shift. Ischemic 
injury of the nerve might be an additional factor. 

M. J. SMALL 


ABSTRACTS 


Bronchopulmonary Ornithosis. A Clinical, Roent- 


genographic, and Bronchologic Study of 41 
Cases Observed in the Northern Region of 
France French). C. Gernex-Rievux, C 
Votstn, J. Lesiois, P. Ramon, and G. Martin 
Semaine hép., Paris, October 18, 1958, 48: 2398- 
2405. 


(in 


~ 


An extensive serologic study, carried out for | 


the Institut Pasteur de Lille, 


demonstrated the high incidence of ornithosis in 


three years at 


the northern region of France, where the breeding 
of pigeons is widespread. The clinical and roent 


genographic appearance of ornithosis resembles | 


that of 
symptoms, 
frequently observed. 


atypical pneumonia. Extrapulmonary 


especially of nervous nature, are 
Bronchial 
usually present and mostly rather severe. Orni- 
thosis responds well to treatment with antimicro- 
bials. Tetracycline seems to be the drug of choice. 


EK. Lyon 


Chickenpox Pneumonia Treated with Predniso- 
lone: A Case Report. C. A. THompson and 
F. P. CANTRELL. Ann. Int. Med., November, 
1958, 49: 1239-1246. 

Until 1956, only 15 cases of chickenpox pneu 


involvement. is | 


monia had been reported in the literature. Since ; 


that time, 36 additionai cases have been described, 
bringing the total number to 51. Treatment of 
these patients has consisted mainly of general 
supportive measures, along with various anti- 
microbials. The present case is reported to re- 
emphasize the severity of varicella pneumonia 
and to report a favorable therapeutic response to 
prednisolone. 

Steroid therapy was not decided upon without 


considerable hesitancy and circumspection. The 


patient was treated supportively and watched 
closely for almost seventy-two hours before the 
decision was reached. In view of the lack of favor- 
able progress during this period of observation, 
the high mortality in previously reported cases, 
and the general gravity of the situation, predniso- 
lone therapy was instituted. Prednisolone was 
started in a dosage of 40 mg. per day, divided and 
given at six-hour intervals. The dose was gradu- 
ally tapered during the ensuing two-week period. 
Within twenty-four hours the temperature had 
fallen from 103° F. to normal levels. The patient 
became much less dyspneic and in general ap- 
peared to be greatly improved. The sputum be- 
came rusty in color and rapidly decreased in 


amount. No new skin lesions were noted after 
prednisolone was started, and those present 
rapidly regressed. As expected, appetite and 


mental attitude greatly improved during the 
early phase of steroid therapy, and at no time 
were there adverse side effects from treatment. 
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ABSTRACTS 


A roentgenogram obtained three weeks following 
admission revealed almost complete resolution of 


the pneumonic process. 
T. H. 


On the Relationship Between Rheumatoid Dis- 
ease and Pulmonary Lesions (in Italian). 8S. 


D’ArRIGo and G. ArcipiaAcono. Gior. med. e 
tisiol., 1958, 7: 151-172. 
The clinical, gross-anatomic, and _ histologic 


findings are reported of a case of diffuse, bilateral, 
microcystic pulmonary cirrhosis in a 42-year-old 
woman with hand and deformities due to 
arthritis at the age of eighteen. The patient first 
had symptoms of respiratory insufficiency four 
years before death; no acute or chronic respira- 


foot 


tory disease was present in her history. Heart 
failure disclosed the disease. According to the 
data obtained by studying this case, the pulmo- 
nary lesions were not specifically related to the 
arthritis. 

I. ARCHETTI 


Wegener’s Granulomatosis. J. EK. Tuny, G. L. 


Maurice, and N. R. Nites. Am. J. Med., 
October, 1958, 25: 638-646. 
“Wegener’s granulomatosis’’ is a rare fatal 


syndrome of unknown cause, described by Klinger 
in 1931 and by Wegener in 1936, characterized 
pathologically by necrotizing granulomas of the 
respiratory system, focal necrotizing vasculitis, 
and focal glomerulonephritis, usually terminating 
in uremia. In the respiratory tract the disease 
may produce severe sinusitis, destructive rhinitis 
(sometimes leading to saddle nose and orbital 
involvement), otitis, or ulcerative lesions of the 
oropharynx, larynx, and tracheobronchial tree. 
In addition, or as the sole respiratory manifesta 
tion, there may be one or more large inflammatory 
masses in the lungs, which sometimes cavitate. 
The vasculitis affects both arteries and veins and 
may result in widespread manifestations referable 
to the skin, joints, heart, spleen, parotid or pros- 
tate glands, or elsewhere, which are often transi- 
tory or recurrent in nature. The signs of renal 
damage appear midway or late in the course of 
the disease, and death ensues after an average of 
six months from the onset of symptoms. Death 
often occurs in one or three months, but a few 
patients have shown more intermittent and less 
acute symptoms, and have lived two years or 
more. 

The disease has no predilection for men or 
women, but more frequently appears in the fourth 
or fifth decades, in patients previously well, 
usually without allergic The first 
evidence may be an intractable sinusitis or otitis; 


tendencies. 


or perhaps cough, hemoptysis, or chest pain may 
lead to the discovery of nodular or diffuse infiltra- 
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tions in one or both lungs. Fever, joint pains, 
weight loss, and weakness are commonly present, 
and may overshadow the respiratory tract in- 
volvement. If skin lesions are seen, they tend to 
be hemorrhagic or vesicular. Anemia, leukocytosis 
(occasionally with eosinophilia), and a rapid 
erythrocyte sedimentation rate are usually found. 
Antimicrobial therapy has no apparent affect 
except on associated secondary infection. Treat- 
ment with steroids seems to ameliorate some of 
the symptoms, without significantly affecting 
the renal lesions or the eventual fatal outcome. 
The rarity of this disease, and the challenging 
problems in pathogenesis which it presents, in- 
duced this report of 2 cases from private practice. 
T. H. 


TUBERCULOSIS, PULMONARY 


Tuberculin Allergy in a Group of Geriatric Pa- 
tients. T. OmMLAND. Acta 
No. 1, 1958, 36: 51-61. 

In an examination of 143 geriatric patients from 


tuberc. scandinav., 


sixty to eighty-nine years of age who had no known 
tuberculous disease, the tuberculin allergy in the 
group demonstrated in both sexes a definite de- 
crease with: (/) increasing age, and (2) deterio- 
rating general condition. The absolute level of 
allergy was low, and was lower in females than in 
males. The tendency towards bimodality in the 
distribution of reaction size might suggest that 
two qualitatively different types of tuberculin 
allergy exist in older persons. 
W. J. STEININGER 

Intraleukocytic Ascorbic Acid in Tuberculosis 

and Silicotuberculosis (in Italian). A. N. 

Cesaro and G. Sairta. Gior. med. e tisiol., 1958, 

7: 217-228. 

A histochemical study was done, by a method 
developed by the writers, of the blood of 10 pa- 
tients with febrile tuberculosis and 9 with silico- 
tuberculosis. A marked and constant decrease in 
ascorbic acid content was found in the tubereu- 
losis cases; the diminution was considerable but 
less noticeable in the patients with silicotuber- 
culosis. 

I. ARCHETTI 


Tuberculosis 
Zischr. 


Steroid Treatment of Bronchial 
(in German). K. H. Srernrrz. Schweiz. 
Tuberk., No. 4, 1958, 15: 198-201. 

In addition to regular chemotherapy, corticoste- 
roid was administered to 28 patients with endo- 
bronchial tuberculosis. The result was compared 
with that of patients who had the same disease 
but were treated only with antimicrobials. Pa- 
tients receiving steroids were cured in a much 
shorter time. 

Z. VirAGu 


|_| 
> 
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The Significance of Late Excretion of Tubercle 
Bacilli in Primary Tuberculosis. E. M. Linco_n 
and A. C. Aprao. (Transactions of the American 
Pediatric Society) A. M. A. Am. J. Dis. Child., 
November, 1958, 96: 611-612. 

It is uncommon to find tubercle bacilli in eul- 
tures from gastric lavage after primary tubercu- 
losis has become retrogressive. Most investigators 
agree that late excretion of tubercle bacilli is often 
associated with abnormalities of the bronchi 
which are sequelae of primary tuberculosis. 

In the Children’s Medical Service of Bellevue 
Hospital in New York, a separate laboratory for 
microbiologic investigation in the Chest Clinic 
was established in March, 1947. From this time 
until July 1, 1956, 794 tuberculous children were 
studied. In 290, or 36.5 per cent, tubercle bacilli 
were obtained on culture of gastric fluids obtained 
by lavage. Excluding children with chronic pul- 
monary tuberculosis and those who had persist- 
ently positive cultures, there were 38 children 
from whom tubercle bacilli were cultured more 
than six months after admission. In 31 of these, 
the cultures had reverted to positive after be- 
coming negative; in 7, all previous cultures had 
been negative. In 22 patients the positive cultures 
occurred six months to a year after the initial 
diagnosis of primary tuberculosis; in 8 patients, 
one to two years after diagnosis; and in another 
8 patients, two to six years after the first discovery 
of their tuberculosis. In addition, 4 patients known 
to the Chest Clinic between 1930 and 1936 to have 
healing primary tuberculosis have had tubercle 
bacilli cultured from gastric lavages fourteen to 
twenty-five years after the initial diagnosis with- 
out any changes in roentgenograms or clinical 
evidence of tuberculosis. 

About one-third of the group had evidence of 
foci of tuberculosis draining into the upper re- 
spiratory tract, the 
tonsils, et cetera; but except for one patient with 


tuberculosis of eye, ear, 
a proved primary tuberculosis of the conjunctiva, 
there was evidence of primary pulmonary tuber- 
culosis as well. Most of the patients had evidence 
of endobronchial disease, often severe, and there 
were no patients with negative roentgenograms. 
M. J. SMALL 


TUBERCULOSIS, NONPULMONARY 


Pott’s Disease. R. G. Wituiams. Canad. M. A. J., 

August 15, 1958, 79: 246-249. 

Among 60 patients with Pott’s disease, 18 (47.3 
per cent) were over the age of thirty. Thoracic 
involvement was present in 32, dorsolumbar in- 
volvement in 9, lumbar involvement in 22, and 
lumbosacral involvement in 3. Five patients had 
double spinal lesions and one had a triple lesion. 
The disease was associated with pulmonary tuber- 


ABSTRACTS 


culosis in 24 cases (40 per cent), genitourinary 
tuberculosis in 7 (11 per cent), lymph node tuber- 
culosis in 3 cases (5 per cent), a Pott’s abscess 
in 27 cases (45 per cent), bone tuberculosis in 8 
cases (13.3 per cent), and abdominal tuberculosis 
in 4 cases, (6 per cent). There was one case of 
paraplegia. Three patients died; 2 of these deaths 
(3.3 per cent) were related to tuberculosis. The 
treatment was surgical in most cases. The opera- 
tion was of the modified Hibbs type, using ho- 
mologous bone grafts. Surgery was preceded by 
at least six months of antimicrobial therapy with 
absolute bed rest on a Stryker frame. If complete 
healing had occurred by this time, surgery was 
not carried out and chemotherapy was continued 
for one year. Among 38 of the 60 patients who had 
active disease, 25 were alive and well at the end 
of treatment, and 7 patients were still hospital- 
ized. 
E. A. Rey 


Sarcoidosis of the Small Intestine (in French). 
M. JANBoN and L. BerrraNnp. Presse 
October 1, 1958, 67: 1491-1494. 

This is a report of a case of intestinal occlusion 
for which a partial resection of the ileum was per- 
formed. The resected part of the ileum showed 
numerous tuberculous nodules with a few giant 
cells but no caseation. The patient was under 
treatment for miliary tuberculosis although the 
skin test was persistently negative and sputum 
positive for tubercle bacilli was never obtained. 
The diagnosis was changed to sarcoidosis after 


méd., 


the operation, and cortisone therapy was initiated. 
The patient’s condition improved satisfactorily, 
and the pulmonary lesions cleared. The picture 
of the disease was that of a regional ileitis, but 
there is no connection of sarcoidosis with Crohn's 
regional ileojejunitis. 

E. Lyon 


Examination of Menstrual Blood in the Diagnosis 
of Tuberculosis of the Genital Tract (in 
German). G. Pickrotu. Tuberkulosearzt, Sep- 
tember, 1958, 12: 569-572. 

By routine examination of the menstrual blood 
in 51 patients who were on sanatorium treatment 
because of pulmonary tuberculosis, the presence 
of M. tuberculosis was established in 10 cases. On 
the following gynecologic examination, 7 of these 
were symptom-free and only 3 had minimal posi- 
tive findings. In view of this high incidence of 
unsuspected tuberculosis of the genital tract, it 
is suggested that examination of menstrual blood 
should become a routine procedure in tuber- 
culosis wards and sanatoriums. The 
‘“thematophor” (a specially constructed vaginal 
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ABSTRACTS 


instrument) greatly facilitates the collection of 
menstrual blood. 
J. HAAPANEN 


Tuberculosis of the Uterus (in French). T. D. 
De and R. Nerrer. Presse méd., October 18, 
1958, 72: 1613-1616. 

This is a report of 9 cases of uterine tuberculosis 
observed in Vietnam where this condition is rare, 
but where there is a high incidence of pulmonary 
and lymph node tuberculosis. A total number of 
1,355 cases were examined histologically during 
the five-year period from 1952 to 1957. 

Tuberculosis of the uterus was found in 0.50 
per cent of the cases in biopsy specimens of the 
endomentrium, and in 0.66 per cent in specimens 
from the cervix. Good results were obtained with 
antimicrobial treatment. No cases of pregnancy 
were observed among these cases. They were all 
discovered during consultation for sterility. 

E. Lyon 


Tuberculous Laryngitis among Sanatorium Pa- 
tients. T. Parva and E. Hunti. Acta tuberc. 
scandinav., Nos. 2-3, 1958, 36: 125-132. 
Indirect mirror laryngoscopy of 350 tuberculous 

sanatorium patients revealed active tuberculous 

lesions in 3.5 per cent, and inactive, old fibrotic 
lesions in 2.5 per Active, long-standing 
tuberculous laryngitis was associated with far- 


cent. 


advanced pulmonary disease of long duration 
which was resistant to treatment. Antituberculous 
medication in these cases generally removed the 
pain, whereas the laryngeal changes remained 
stationary. These resistant infections represented 
about 25 per cent of the total of the laryngeal le- 
sions, while 75 per cent healed well with strepto- 
mycin, PAS, and isoniazid combined. 
W. J. STEININGER 


THORACIC SURGERY 


Close Proximity Shotgun-Blast Injuries of the 
Chest. T. C. Moore. Ann. Surg., November, 
1958, 148: 811-818. 

The literature pertaining to civilian and mili- 
tary high-velocity missile wounds of the chest is 
reviewed briefly. Three cases of close proximity 
shotgun-blast injury of the chest are reported. In 
all 3, the end of the shotgun barrel was within one 
foot of the chest wall at the time of discharge. 

The wounds produced profound shock in 2 of 
the 3 patients and operation was necessary in all 3. 
Major chest wall reconstruction was necessary in 
2 patients. Pulmonary resection (pneumonectomy ) 
was required in one because of severe hilar lacera- 
abdominal viscera 


Extensive resection of 


was necessary in one patient with a thoracoab- 


tion. 


dominal wound. 
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Multiple perforating peripheral pulmonary 
wounds from shotgun pellets produced consolida- 
tion of lung tissue with little blood loss or air leak. 
Operative interference with these areas of trau- 
matic peripheral consolidation was deemed un- 
necessary. Because of the tendency of some of the 
small shotgun pellets to be deflected by the solid 
structures of the thoracic cage, roentgenographic 
evaluation of the extent of pellet distribution 
prior to operation is advisable. This evaluation 
should include both the thorax and the abdomen. 

M. J. SMALL 


Emergency Lung Resection Due to a Massive 
Hemoptysis in an Infant with Lung Abscess. 
J. E. Rivaroua, L. A. FumaGauur, and A. J. 
Rivaro.ta. Arch. Pediat., October, 1958, 75: 
405-412. 

The case report of a 4-month-old infant is pre- 
sented; the child was admitted because of an 
intussuception surgically. 
This was followed by an abscess of the lung which 


which was reduced 
thirty days later caused a massive hemoptysis 
which required an urgent lobectomy. The infant 
was discharged in good health. 

The surgical treatment of massive hemoptyses 
is commented on, and a review is made of similar 
cases in the literature. 

Considering the flooding of the bronchi by 
vomitus during the anesthesia, and the absence 
of visible septic foci which could have caused pul- 
monary emboli, it is believed that in this case the 
sause of the abscess was the aspirated matter. 
M. J. SMALL 


Peritoneo-Pericardial Diaphragmatic Hernia. L. 
Smiru and K. M. Lippert. Ann. Surg., Novem- 
ber, 1958, 148: 798-804. 

A peritoneopericardial diaphragmatic hernia is 
one which permits direct communication between 
the peritoneal and pericardial cavities through a 
defect in the diaphragm. It is rarely encountered. 
It may be congenital or traumatic in origin. It 
is diagnosed with difficulty and is rarely differen- 
tiated from other diaphragmatic hernias. Defini- 
tive treatment of this condition is surgical via a 
thoracic approach. 

A case is reported in which there had apparently 
been an extensive tear in the diaphragm by in- 
direct trauma and the patient had received other 
multiple injuries. The diaphragmatic tear in- 
volved a portion of the left leaf of the diaphragm, 
the pericardial area, and the right leaf of the 
diaphragm. Omentum, large and small intestine, 
and a portion of the liver were found to have en- 
croached on the pericardial cavity. Surgical repair 
of the diaphragm was achieved after reduction of 
abdominal viscera. The postoperative recovery 
was uneventful. 
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This case report is added to 13 other similar 
cases found after careful search of the literature, 
an analysis of the cases is made. 

M. J. SMALL 


and 


The Right-sided Approach For Hiatal Hernior- 
rhaphy. J. Borrie. Brit. M. J., September 20, 
1958, No. 5098: 728-729. 

Following a misdiagnosis of hydatid cyst in the 
lower lobe of the right lung, and a right thora- 
cotomy for its hiatal hernia was 
successfully repaired from the right side. The ap- 


excision, a 


proach proved as satisfactory as from the left side, 
and adds another possible route for the repair of 
such lesions (Author’s summary). 


A. Ritey 


Pulmonary Resections for Metastatic Lesions. 
J. L. Enrennart, M. 8S. Lawrence, and D. 
M. Sensenia. A. M. A. Arch Surg., October, 
1958, 77: 606-611 
Fifty-five patients with pulmonary metastases 

underwent surgical intervention and in 37, pulmo- 

nary resection was performed. Twenty-eight re 
sections were for carcinoma, and 9 for sarcoma. 

Of the 28 patients resectable with metastatic 

years 


postoperatively. Of the 9 with metastatic sar- 


earcinoma, 3 are alive from two to seven 
coma, one is alive five years following operation. 
Worthwhile palliation can be achieved by resec 
tion of pulmonary metastatic lesions. 


C. A. Ross 


A Case of Tracheal Lobe which Developed into 
a Big Cyst Due to Kinking of the Bronchus 
under a Paravertebral Thoracoplasty. P. J. 
MARTINY. Acta Nos. 2-3, 
1958, 36: 133-140 
A case is reported in which a tracheal lobe, 


tuberc. scandinav., 


diagnosed preoperatively by bronchoscopy and 
bronchography, developed into a giant cyst due 
to kinking of the bronchus after performance of 
a two-stage paravertebral right thoracoplasty. 
It is believed that cystie spaces probably of the 
same origin are often found under thoracoplasties 
and plombages and that they must be very sus- 
ceptible to infections. 
W. J. STEININGER 


Prescalene Lymph-node Biopsy by Daniels’ 
Method (in Danish). P. K@LtLE-J@RGENSEN. 
Nord. med., October 9, 1958, 60: 1459-1461. 


Biopsy of prescalene lymph nodes by Daniels’ 
method was performed in 69 patients. When the 
pulmonary lesion is found in the right lung or in 
the lower third of the left lung, the biopsy is done 
on the right side of the neck. When the lesion lies 
in the upper third of the left lung, the biopsy is 
performed on the left side of the neck. In patients 
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with lesions in the middle third of the left lung, 

biopsy should be done on both sides of the neck. } 
A positive diagnosis was obtained in half of the 

cases. In 10 patients with pulmonary cancer the 

method did not yield any information, but among 

38 patients with suspected sarcoidosis, a positive 

histologic diagnosis was obtained in 30 cases 

(79 per cent) (Author’s summary). 

J. HAAPANEN 


Thrombosis of the Major Pulmonary Arteries. 
J. A. 8S. Amos. Brit. M. J., September 13, 1958, 
No. 5097: 659-662. 
The clinical and pathologic findings in 19 cases 

of thrombosis of the major pulmonary arteries are 

discussed. The patients ranged from twenty-two 
months to seventy-eight years of age, but 14 were 
over the age of fifty. Group I consisted of 8 pa- | 
tients with a history of pulmonary embolism 
during the preceding three months. Group II 
consisted of 9 examples of in situ thrombosis, 6 


of whom had chronic heart disease, and 3, emphy- 
sema. In 2 additional patients the pulmonar 
thrombi were pale, friable, and only lightly ad- 
herent, suggesting that they had formed termi- 
nally. 

The most frequently observed clinical features , 
were increasing dyspnea, cyanosis, and right-heart 
failure. Although occasionally absent or minimal, 
dyspnea was at times more severe than the clinical 


roentgenographiec findings suggested. The 
symptoms often 


and 
underlying cardiorespiratory 
made it difficult 
changes due to the thrombosis. However, the 


to appreciate any additional 


sudden onset of acute cor pulmonale with cold 
extremities was noted in 4 patients. Electrocardio- , 
grams taken on 11 patients showed no constant 
changes. The most roent genographic 
finding was conspicuous enlargement of the pul- 


frequent 


monary vessel shadows. In only 3 cases were pro- 
gressive ischemic changes of the peripheral lung 
fields characteristic of pulmonary artery obstrue- 
examination revealed 
0 cases, right-branch 


tions noted. Pathologic 
bilateral involvement in 
involvement in 5, and left branch involvement in 
4. The present series illustrates the variability of 
clinical symptoms, which were minimal in 4 eases 5 
and absent in an additional 4 until the patients 
suddenly developed acute cor pulmonale. Only 
one patient showed a slowly progressive cor 
pulmonale. 

EK. A. River 


Disseminated Indeterminate Pulmonary Disease. , 
Value of Lung Biopsy. M. H. Wuo ey, C. A. 
Goon, and J. R. McDonaup. Radiology, Novem- 
ber, 1958, 71: 651-660. 

In 34 cases of disseminated pulmonary disease, 
yielded the following diagnoses: 


lung biopsy 
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idiopathic diffuse interstitial fibrosis, 9 cases; 
granulomatosis, 14 cases, including 1 of Wegener’s 
granulomatosis, 3 of histiocytosis, 5 of sarcoidosis, 
2 of bacterial (tuberculosis), and 3 of 
fungal disease; neoplasm, 3 cases; and chronic 


disease 


nonspecific pneumonitis, 6 cases. In 17 of these 
34 eases, scalene node biopsy had been inconclu- 
sive. Lung biopsy is of definite value, but only in 
a selected group of cases. This is particularly true 
in those diseases presenting disseminated nodular 
lesions clinically resembling metastatic neoplasm, 
but which on histologic examination are found to 
be a variety of granulomatous infiltrates and focal 
pneumonitis. 
W. J. STEININGER 


A Peculiar Pulmonary Foreign Body. A. G. 
JEssAMINE. Canad. M. A. J., August 15, 1958, 
79: 272-273. 

An 11-year-old boy was seen with the presump- 
tive diagnosis of moderately advanced right-sided 
pulmonary tuberculosis. Following lobectomy, a 
stump of wood measuring 3.25 inches long was 
found in the right upper lobe bronchus. Question- 
ing of the boy’s parents revealed that, four years 
before, the child had erashed his toy racer into 
a tree and examination at that time revealed a 
small slightly infected wound in the suprasternal 
notch. Following this accident, several episodes 
of hemoptysis had which prompted 


further investigation. 


occurred 


E. A. 


Partial Anomalous Pulmonary Venous Drainage. 
O. Fianpra, A. Barcra, R. Corres, R. Lopez 
Soro, J. Srannam, and M. LoMBARDERO. Acta 
radiol., November, 1958, 50: 460-468. 

A special hemodynamic condition is created by 
an abnormal connection of the pulmonary veins 
to some part of the systemic circulation, thereby 
draining oxygenated blood from the lung into the 
right auricle or main venous tributary. The ab- 
normal connection may affect either all or some 
of the pulmonary veins and hence is considered 
either total or partial. In the case of total pulmo- 
nary vein connection, the patient is cyanotic. 
Angiocardiography, especially selectively per- 
formed, will permit a precise anatomic diagnosis. 

A case report is given in detail including cardiac 
catheterization and selective angiocardiography. 
Differentiation from other congenital heart lesions 
and the hemodynamic characteristics are made 
possible by catheterization angiocardiog- 
raphy. Embryologic factors pertinent to the de- 
velopment of this condition and the results of 


and 


hemodynamic investigations are discussed in some 
detail. 
Operative intervention is believed to be indi- 
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cated when right-heart overload is present or there 
is evidence of systemic deficit. It is reeommended 
that an effective operative technique be developed 
for anastomosis of the anomalous pulmonary 
veins to the left auricle so that it may be available 
when indications for such surgery are found to 
exist. 
E. SHABART 


Surgical Complications in the Thorax of Staphylo- 
coccal Pneumonitis. D. H. Warkins. A. M. A. 
Arch. Surg., October, 1958, 77: 508-537. 
Staphylococcal pneumonitis may produce death 

from its pleural complications, which are pneumo- 

thorax, pyopneumothorax, and empyema. Pleural 
complications of staphylococcal pneumonitis are 
not only common but are frequently bilateral. 

Closed intercostal tube drainage has been shown 

to be satisfactory in the management of the 

pleural disease; however, the prognosis depends 
upon the course of the parenchymal lesions as 
well as the proper management of the pleural 
problem. With the increasing development of re- 
sistant the entire problem of 
staphylococcal pneumonitis becomes more trou- 


staphylococci, 


blesome. 


C. A. Ross 


Results of Lobectomy in Childhood Tuberculosis 
(in Japanese). Y. Oxapa, U. TaKanasnt, Y. 
Senna, 8S. M. Harapa, 8S. Tarpo, 
T. Aokxr, H. Yamapa, 8. Yokoyama, M. 
Yosuinasu, S. and K. Isuimara. Jap. 
J. Clin. Tuberc., November, 1958, 17: 756-763. 
Based on 39 successfully treated cases of tuber- 

culosis in children seven to fifteen years of age, 

the writers conclude that lobectomy is a good 
indication for some cases of tuberculosis in chil- 
dren. 

(1) One to one and a half years are the limit of 
the duration of chemotherapy, and patients who 
do not show remarkable improvement during this 
time should be seriously considered for surgery. 
The “‘secondary”’ type of pulmonary tuberculosis, 
hilar node tuberculosis and its complications, are 
the types of illness indicated for pulmonary resec- 
tion. Atelectasis as a complication of hilar node 
tuberculosis is also indicated for surgical treat- 
ment if bloody sputum and other distressing 
symptoms are frequent or signs of secondary bac- 
terial infection are apparent. 

2) None of the 39 cases subjected to lobectomy 
died, nor was there a case of bronchial fistula or 
pyothorax. Incomplete expansion of the lung was 
seen in one patient who underwent decortication 
and improved. Two other cases had deterioration 
of the contralateral lung and are now under 
chemotherapy. Twenty-four of 25 cases who were 


operated on more than one year previously are 
attending school. 

(3) No untoward effects the 
physical development of the body or thorax when 
lobectomy was made without resection of a rib. 
When the size of the resected lung was less than 
that of the right upper lobe, vital capacity re- 
turned to the preoperative value after six months 
and then increased to that normal for healthy 
children. Minute ventilation, ‘34-second timed 
vital capacity,’ ventilatory reserve, ventilation 
index, and oxygen consumption were all normal 


were seen on 


one year after surgery. 
I. TATENO 


Studies on Pulmonary Resection for Tubercu- 
losis in Children (in Japanese). A. HosuHino. 
Jap. J. Clin. Tuberc., November, 1958, 17: 764- 
770. 

Lobectomy was performed on 50 children from 
eight to sixteen years of age suffering from the 
“adult of pulmonary tuberculosis. There 
were 17 male and 33 female patients, and 42 were 
between and fifteen of age. The 
pathologie findings were generally the same as 


type” 


twelve years 
those seen in adults. The results were: immediate 
operational death, 1; aspiration pneumonia fol- 
lowed by death, 2; early exacerbation, 1; pyo- 
thorax, 1; of the the 
contralateral lung, 1; deterioration of the lesions 
in the contralateral lung, 2; and late exacerbation, 
3. The final results were considered satisfactory 


deterioration lesions in 


in 43 eases. The writer considers lobectomy a good 
indication for specified and well-studied cases. 
I. TATENO 


Endoscopic Aspects of Bronchial Changes in 

Pulmonary Tuberculosis. T. Patva. Acta 
scandinav., Nos. 2-3, 1958, 36: 120-124. 
Specific and nonspecific tuberculous changes in 


tuberc. 


the bronchi of tuberculous patients are discussed 
from the point of view of the bronchologist, and 
the endoscopic pictures are correlated with the 
bronchographic records. It is emphasized that 
when bronchial studies are indicated, both endos- 
copy and bronchography, preferably combined, 
are important: if either is omitted, the bronchial 
examination remains incomplete and erroneous 
be reached. 


W. J. 


conclusions may 
STEININGER 


The Future of Thoracoplasty in Pulmonary Tu- 
berculosis. D. M. Drew and J. O'Rourke. 
Brit. J. Tuberc., October, 1958, 52: 319-324. 


Of 446 patients who had thoracoplasty at St. 
Mary’s Chest Hospital, Dublin, between 1951 and 
1956, 85.9 per cent are satisfactory one to seven 
years later. Another 4.3 per cent, with whom con- 
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tact has been lost, were well when last seen. Such 
good results are unlikely in the future if thoraco- 
plasty is to be used mainly in cases unsuitable for 
resection. 

The average age of the tuberculous patient is 
increasing. Chemotherapy is prone to fail in older 
people and, where long-term chemotherapy has 
not converted the sputum, thoracoplasty is only 
moderately successful: it is wrong to expect bril- 
liant results among salvage cases. 

M. J. SMALL 


Acute Gastric and Duodenal Ulcers Following 
Intrathoracic Surgery (in German). 4G. 
Rotruorr and H. VieTen. Fortschr. Geb. 
Réntgenstrahlen, November, 1958, 89: 561-565. 
Twenty-nine cases of acute gastric and duodenal 

uleers or extensive mucosal erosions are reported 

as postoperative complications of intrathoracic 
operations. In 4 cases, fatal hemorrhages occurred; 
in 2 additional cases, gastric hemorrhages were 
found on autopsy but they were not considered 
the immediate cause of death. In 27 cases, the 
operations were carried out to correct cardio- 
vascular conditions; in the remaining 2 cases, pul- 
monary conditions were the indications for surgi- 
cal interference. None of the 29 patients had 
gastrointestinal complaints prior to the opera- 
tions. In some cases, a normal gastrointestinal 
tract was demonstrated by preoperative roent- 
genographic examination. 

The acute 
within a few days after the operations in 25 cases, 


gastrointestinal ulcers occurred 
while in 2 cases more than two weeks elapsed prior 
to diagnosis. Symptoms were not always present. 
In 2 
the stool led to the roentgenographically con- 
firmed diagnosis of gastric ulcers. 


cases, the demonstration of occult blood in 


As significant etiologic factors for these acute 
ulcers, one has to consider artificial hypothermia 
and operations on the heart and great vessels 
leading, possibly, to mechanical irritation of the 
vagal nerve. 

H. ABELES 


PUBLIC HEALTH AND EPIDEMIOLOGY 


Conversion Testing of Schoolchildren After 
B.C.G. Vaccination. K. N. Irvine. Brit. M. J., 
25, 1958, No. 5103: 1018-1019. 
A trial was carried out in the local health au- 
thority areas of the Oxford Region to determine 
whether conversion testing after BCG vaccina- 


October 


tion of non-contact 13-year-old school children is 
necessary. The conversion rate of 5,676 children 
to a Mantoux 10 TU PPD was 96.4 per cent. The 
conversion rate of 4,746 children to a Heaf test 


PPD was 97.9 per cent. Conversion testing of ; 
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non-contact 13-year-old children is unnecessary 
(after author’s summary). 
EK. A. 


Disability and Mortality from Chronic Bronchitis 
in Relation to Dust Exposure. C. M. FLercuer. 
A. M.A. Arch. Indust. Health, November, 1958, 
18: 368-373. 

In England, chronic bronchitis implies a condi- 
tion characterized by persistent or recurrent 
cough and expectoration which is not due to 
localized bronchopulmonary disease and which is 
often associated with exertional dyspnea. The 
symptoms are worse in the winter when the spu- 
tum, which is usually mucoid, becomes purulent 
bronchial infection. 
diffuse obstructive 
emphysema are the complications responsible for 


during exacerbations of 
Asthmatic wheezing and 
the dyspnea. 

Official mortality figures show that deaths at- 
tributed to bronchitis amount to nearly 10 per 
cent of all deaths of males between the ages of 
forty-five and sixty-four. The majority of these 
deaths occur in subjects with pulmonary emphy- 
sema, for bronchitis is in itself seldom a lethal 
condition. A similar proportion of all spells of 
sickness in the working population for which 
benefit is provided under the National Health 
Act is attributed to bronchitis. 

Surveys indicate that while men who work in 
dusty occupations, especially coal miners, have a 
higher prevalence of the symptoms of bronchitis 
and emphysema with respiratory disability than 
control groups of men, there is uo close relation 
ship between the duration of such exposure and 
the prevalence. There is also evidence that men 
who are exposed to the smoky atmosphere of cities 
and who indulge in the habit of cigarette smoking 
suffer, at least in Great Britain, excessive mor 
tality from bronchitis and emphysema. 

The mortality from bronchitis in the United 
States is only one-fiftieth of that recorded in 
Great Britain, but this may well be due chiefly to 
different death 
than solely to a difference in incidence. 

T. H. NoEHREN 


customs of registration rather 


Lung Cancer Death Rates in England and Wales 
Compared with Those in the U. S. A. E. C. 
Hammonp. Brit. M. J., September 13, 1958, 
No. 5097: 649-654. 

In 1955, the lung cancer death rate reported in 
England and Wales for males was 2.1 times as 
high as that reported in the United States, and 
for females it was 1.6 times as high. A difference 
of this order of magnitude in male rates has existed 
for several decades, while prior to 1949 there was 
only a small difference in the female rates. Among 
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both males and females in the middle- and old-age 
groups there are proportionately more cigarette 
smokers in the United Kingdom than in the U. S. 
On the other hand, at the present time the number 
of cigarettes consumed per smoker per day is 
higher in the U. S. than in the U. K. The propor- 
tion of male cigarette smokers who inhale appears 
to be approximately the same in the two countries. 
In the U. S., the average length of the remaining 
butt after the cigarette is discarded is about 
31 mm.; about 5 per cent are 45 mm. or longer, 
and about 9 per cent are under 20 mm. in length. 
In the U. 8. in 1957 the main-stream smoke of the 
average cigarette contained 2.6 mg. of 
nicotine and 42.8 mg. of tar. 


about 


The data available at present do not support 
the 
the difference in lung cancer death rates between 


hypothesis that a substantial proportion of 


the two countries is attributable to differences in 
the use of cigarettes. However, more detailed in- 
formation on smoking habits and on the chemical 
composition of cigarette smoke in the two coun- 
tries is needed before this can be definitely estab- 
lished. In both countries the lung cancer death 
rate of smokers, as well as the lung cancer death 
rate of nonsmokers, is higher in urban areas than 
in rural areas. The difference in this respect is 
reported to be far greater between Liverpool and 
rural areas of Wales than between large cities and 
rural the U. S. 
(which includes Liverpool) has a higher male lung 
cancer death rate than any other region in England 


areas in However, Merseyside 


and Wales, so it cannot be considered as typical 
of the country as a whole. While it is possible that 
some of the difference in lung cancer death rates 
may be due to factors associated with urbaniza- 
tion—for example, air pollution or occupational 
exposures—avaiiable evidence does not suggest 
that these factors can account for a large part of 
the difference. 

The reported death rate from cancer, exclusive 
of lung cancer, steadily declined from 1931 to 
1935 to 1956 in England and Wales, but rose 
slightly in the U. S. during the same period of 
time. It is possible that differences in the diag- 
nosis and recording of causes of death may account 
for part of the difference between reported lung 
cancer death rates in the two countries (after 
author’s summary ). 


A. Rey 


A Simplified Test for Histoplasmosis Utilizing 
Precipitin-in-Gel Reactions. D. C. HEINER. 
(Transactions of the Society for Pediatric Re- 
search) A. M. A. Am. J. Dis. Child., October, 
1958, 96: 471-472. 

A simple reliable test for histoplasmosis which 
is devoid of the disadvantages of immunologic 
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methods currently in use has been developed dur- 
ing the past fifteen months using the principles of 
precipitation in gel. 

At least six distinct precipitin bands represent- 
ing six different antigens and corresponding anti- 
bodies have been identified on testing various sera 
with crude culture filtrate prepared from H. 
capsulatum. No serum has been responsible for 
more than four bands. All sera from patients with 
proved however, produced at 
least two bands. The ‘‘m’’ band, produced by 
nearly all sera which form any precipitate, is 
designated m because it may readily be caused by 
normal sensitized 


histoplasmosis, 


histoplasmin skin tests in 
adults. The ‘‘h’’ band is named because it appears 
to be specific for histoplasmosis. It is not influ- 
enced by skin tests. 

The simplicity of performance, reliability, and 
sensitivity of this test make it a valuable tool in 
the study of histoplasmosis. It is adaptable to 
routine use in any laboratory; a result may be 
obtained within twenty-four to forty-eight hours. 

M. J. SMALL 


Influenza Mortality in Finland in 1957 (in 
Swedish). K. Oneta and W. J. KarparNnen. 
Nord. med., November 27, 1958, 60: 1700-1701. 
The Asiatic influenza epidemic was spreading 

in Finland at the end of September, 1957. Ii had 

extended throughout the country by the beginning 
of November. In December the figures for the 
incidence of new cases began to show a decrease. 

The influenza morbidity figures were many times 

higher than those for earlier years, and the total 

number of cases was estimated at at least 700,000 

for a population of 4.2 millions. According to the 

death certificates, 1,322 persons died with influ- 
enza during this epidemic, 227 ef whom (17.2 per 

cent) were under five years of age, and 724 (54.8 

per cent), over sixty-five years of age. Among 

this total mortality rate, the influenza was the 
sole cause of death in 478 cases; in the rest, one 
or more additional diseases were involved. 

J. HAAPANEN 


A Study of the Lepromin and Tuberculin Reac- 
tions; the Correlation Between the Two Reac- 
tions and the Influence of BCG Vaccination on 
Nonreactors in Healthy Leprosy Contact 
Children in Djakarta. R. TrarpmMan. J/nternat. 
J. Leprosy, April-June, 1958, 26: 102-110. 
Lepromin and tuberculln tests were done on 

901 healthy leprosy-contact children between the 

ages of one and fifteen years. Positive tuberculin 

reactions to the intermediate strength of PPD 
were obtained in 30 per cent, and positive Mitsuda 
reactions, in 61 per cent of the children. Further 
investigations gave little evidence that a positive 
tuberculin reaction was due to contact with the 
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Hansen bacillus. The often-expressed opinion that 


tuberculin reaction, causes a positive lepromin 
reaction was not entirely substantiated by this 
study. 

Following BCG vaccination, 65 per cent of 97 
previously Mitsuda-negative children 
Mitsuda positive, while of 87 tuberculin-negative 
children only 23 per cent became tuberculin posi- 
tive. If a positive lepromin reaction induced by 
BCG vaccination has the same significance as the 
naturally acquired reaction one is supposed to 
have, then BCG vaccination offers a valuable, 
practical approach to the prevention of leprosy. 

H. ABELEs 


became 


Tuberculous Meningitis Following BCG Vacci- 
nation. M. R. Kerr and J. M. Dunsar. Brit. 
M. J., October 25, 1958, No. 5103: 1019-1020. 

A ease of tuberculous meningitis is described 
occurring in an 1l1-month-old baby who had been 
given BCG vaccine nine months previously. The 
infecting organism was shown to be a virulent 
strain of M. tuberculosis of the human variety 
The baby’s tuberculin test had converted when | 
re-tested eight weeks after receiving 


~ 


she was 
BCG. 
A. 


Coal Miners’ Pneumoconiosis. E. 8. Reep, P. 0. 
We ts, and E. H. Wicker. Radiology, Novem- } 
ber, 1958, 71: 661-673. 

A series of 556 cases of coal miners’ pneumo- 
coniosis has been studied in a period of twenty-one 
months in a relatively small hospital in a mining 
area of southeastern Kentucky. This is a preva- 
lent and often disabling condition among miners 
working in the bituminous coal mines. The pul- 
monary changes become evident slowly. In simple 


- 


pneumoconiosis the coal dust is profusely dis- 
tributed throughout the lungs, producing discrete 
nodules in which the amount of fibrosis is minimal. 
With coalescence of the nodular lesions, the stage 
of progressive massive fibrosis develops, desig- ? 
nated as complicated pneumoconiosis. There is 
little correlation between the extent of lesions 
seen on the roentgenogram in simple pneumo- | 
coniosis and the degree of disability, but compli- 
-ause of | 


cated pneumoconiosis is commonly a 
marked disability. 
W. J. STEININGER } 
Status of the Pneumoconioses. H. H. Scurenk 
A. M. A. Arch. Indust. Health, November, 
1958, 18: 365-367. ' 
Recent studies on the behavior of dusts in the 
respiratory tract have provided much useful in- 
formation on the retention of dust in relation to § 
particle size. Particles greater than 5 uw are of _— 


tuberculous infection, as evidenced by a positive | 
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biologic significance as they are retained in the 
upper respiratory tract and removed by action of 
the cilia. Retention of particles less than 5 yu de- 
creases in the upper respiratory tract as particle 
size decreases, and penetration to the alveolar 
spaces increases and reaches a maximum at about 
1 wu. Retention of particles in the alveolar spaces 
is high for particles in the range of 1 uw to 5 yp 
which reach the alveoli. Below 1 yw, retention de- 
creases to a size of about 0.25 uw and then rises 
again. 

This over-simplification of dust retention in the 
lungs does not take into consideration such factors 
as rate and volume of respiration, and properties 
of dust such as hydroscopicity but serves to indi- 
cate advances in this field. Knowledge of the 
hazard associated with particles less than about 
0.25 uw is controversial. Clarification of the bio- 
logic significance of ultrafine particles is needed 
and will be helpful in the ultimate development 
of means for more precise evaluation of environ- 
mental exposures. 

T. H. NoEHREN 


Second Chest X-Ray Survey of the Population 
of Amsterdam. A. KaLTuHoren, B. vAN VLIET, 
and J. VAN DER SEE. Acta tuberc. scandinav., 
Nos. 2-3, 1958, 36: 141-151. 

During the second chest roentgenographiec sur- 
vey among the population of Amsterdam during 
the period 1954 to 1957, 179 cases of active pulmo- 
nary tuberculosis were detected in 400,959 inhabi- 
tants over fourteen years of age, a decrease of 
200 cases (almost 
corresponding figure in the period 1951 to 1954. 
The number of subjects examined during the sec- 
ond survey was only slightly smaller. Morbidity 
decreased from 1.5 per thousand in 1951 to 0.28 in 
1957. Although the number of females examined 
was 12 per cent larger than the number of males, 
the incidence of tuberculosis among females was 


i60 per cent) as against the 


lower by 58 per cent. The largest number of cases 
of tuberculosis was found among males forty to 
forty-nine years of age; the smallest, among fe- 
males in the age group fifty to fifty-nine. One 
hundred eighty-five pulmonary 
tumor detected, including 96 clinically 
demonstrated cases of bronchial carcinoma, 25 
per cent of which had a favorable postoperative 


and cases of 


were 


prognosis 
W. J. STEININGER 


Acute Respiratory Disease in the R.A.F., 1955-57. 
J. C. McDonatp, J. S. Witson, W. B. 
TuorBurRN, W. W. and B. E. 
Anprews. Brit. M. J., September 20, 1958, 
No. 5098: 721-724. 

In surveys of acute respiratory illness in selected 

R.A.F. stations from 1955 to 1957, it was found 


141 


that the incidence of sickness requiring admission 
to sick-quarters was far higher in recruit units 
than in operational stations. Adenovirus infection 
was probably responsible for at least half of the 
respiratory disease admissions in recruit units 
during the period of highest prevalence in 1956, 
but was completely absent from the same units 
in 1957; it was responsible for very few admissions 
in other types of units. Influenza virus A was an 
important cause of illness among recruits in both 
winters, and accounted for at least 12 per cent 
of the respiratory admissions in other units from 
1955 to 1956, and for outbreaks at several stations 
from 1956 to 1957. More than half of those in- 
valided from the R.A.F. in 1953 or 1954 with a 
respiratory disease other than tuberculosis or 
cancer were discharged as a result of an acute 
respiratory illness contracted during recruit 
training (Authors’ summary). 
E. A. Ritey 


A Controlled Evaluation of Mass Surveys for 
Tuberculosis and Heart Disease. P. E. 
ENTERLINE and B. Korpan. Pub. Health Rep., 
October, 1958, 73: 867-875. 

A study was undertaken to test the assumption 
that diseased persons who are detected in case- 
finding programs are “‘better off’? than they would 
have been had they not been detected. A study 
group and a control group were constructed on 
the basis of a second reading made several years 
later of 70-mm. photofluorograms taken on 208,555 
persons in a two-community-wide chest roentgeno- 
graphic survey. Of those considered negative for 
tubercle bacilli at the time of the survey but 
positive on second reading, a reviewing roent- 
genologist considered 3,179 as positive (control 
group). Of those considered positive at the time 
of the survey but negative on second reading, he 
considered 2,772 as positive (study group). The 
mortality experience of these two groups was then 
compared. For persons whose chest films showed 
evidence of tuberculosis, the death rate was about 
a third lower in the study group than in the control 
group (P = 0.0262). For persons whose chest films 
showed evidence of cardiovascular disease, the 
death rate was about 15 per cent lower in the 
study group than in the control group (P = 
0.1190). These differences may be considered 
rough estimates of the benefits of chest roentgeno- 
graphic programs. 

E. DUNNER 


Public Health Aspect of Tuberculosis in Do- 
mestic Animals. M. A. Sourys. Brit. M. J., 
November 8, 1958, No. 5105: 1133-1136. 

The proper study of tuberculosis among do- 
mestic animals started during the period of the 

Industrial Revolution, which played a great part 


| 
| 
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in the increase of tuberculosis in man and animals, 
particularly in overcrowded towns. Although in- 
fection in both man and animals is via the respira- 
tory tract and the alimentary canal, the lung and 
regional lymph-node lesions are not convincing 
evidence of aerogenous infection, as the tubercle 
bacillus can pass through the intestinal wall and 
localize in the pulmonary tissues without leaving 
any trace of its path. Tuberculosis of cattle is 
nearly always caused by tubercle bacilli of the 
bovine type; human and avian tubercle bacilli 
have rarely been found in cattle. At present, of 
the total of over ten million cattle in Great 
Britain, 73 per cent are free of tuberculosis, and 
it is hoped that in the very near future tubercu- 
losis will be completely eradicated from them. 

The part played by ruminants other than cattle 
and horses in spreading infection is slight, as they 
are rarely infected; but as long as only a few in- 
fected animals exist there will always be the 
hazard of infection. Pigs are susceptible to human, 
bovine, and avian types of tubercle bacilli, but 
the bovine type is most common. The incidence 
of tuberculosis in pigs varies from 10 to 15 per cent. 
The poor sanitary standards of slaughterhouses 
and the handling of meat and organs of tubercu- 
lous animals present a considerable risk of infec- 
tion for meat inspectors and slaughterhouse em- 
ployees. Dogs and cats are a great risk in the 
dissemination of tuberculosis. At present there is 
no legislation by which a tuberculous dog or cat 
can be removed from the family. Therefore, it is 
suggested that a veterinarian should be attached 
to the Ministry of Health in order to advise on 
the diseases transmitted from animals to man 
(Author’s summary ). 

E. A. Rey 


Treatment of Tuberculosis in a General Hospital. 
W. B. Tucker. Pub. Health Rep., October, 1958, 
73: 950-955. 

In 1953, 92 per cent of the 108,000 beds for tu- 
berculous patients were in sanatoriums. Recently, 
following profound changes in the treatment of 
tuberculosis, a trend has begun toward care of 
tuberculous patients in general hospitals. This 
same trend is continuing in the Veterans Ad- 
ministration, and it probably will not be many 
vears before more than half of the veterans re- 
quiring treatment for tuberculosis in VA hospitals 
will receive it in general hospitals. The feasibility 
of the participation of the general hospital in the 
treatment of tuberculous patients is outlined. 

Ek. DUNNER 
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The Role of Angiocardiography in the Surgical 
Treatment of Massive Pericardial Effusions. 
C. W. Hotman and I. Srermnspere. Surg. Gynec. 
& Obst., November, 1958, 107: 639-647. 

The diagnosis of pericarditis with effusion, even 
when massive, is difficult. Physical, electrocardio- 
graphic, and conventional roentgenographic 
examinations may fail to establish the presence 
of pericardial fluid. Angiocardiography, however, 
by outlining the cardiac chambers, permits recog- 
nition of adjacent pericardial fluid. The excep- 
tional results of surgery in the cases presented 
are strong arguments for this form of therapy. 
Furthermore, the operation may be the only way 
to establish the etiology of the effusion and, es- 
pecially in the case of tuberculosis, permits spe- 
cific treatment delay. In tuberculous 
pericarditis, study of the aspirated fluid may be 
negative, whereas culture and microscopic exami- 
nation of the biopsied pericardium may establish 


without 


the diagnosis. 
R. E. MacQuiae 


The Bronchotomographic Picture of the Bron- 
chial Tree after Lung-Resection. J. Mi'nz. 
Acta tuberc. scandinav., No. 1, 1958, 36: 62-71. 
Bronchotomography in two projections, com- 

bining as it does the advantages of sagittal and 

frontal tomography with those of bronchography, 
see such (i.e., bronchial 


enables to 


stump) as are nearly always covered on a summa- 


one parts 
tion bronchogram and which do not show on a 
tomogram filling. Bronchotomography 
“an explain many causes of unsatisfactory or late 
dilatation of the lung, and sometimes, by noting 
the speed of suction, functional disturbances of 
the excessively distended lung as well. Illustrative 
bronchotomograms are presented in 15 postresec- 
tion patients. Special attention is given to the 
question of the bronchial stump, its length, and 


without 


shape. 
W. J. STEININGER 


Contribution to the Iconography of Miliary Lung 
Diseases (in German). F. HABERLIN. Schweiz. 
Zischr. Tuberk., No. 4, 1958, 15: 226-232. 

The case histories of two brothers are presented. 
The older underwent thoracoscopy for sponta- 
neous pneumothorax in 1954, at which time lung 
biopsy was also done. Roentgenograms showed a 
diffuse miliary pattern in both lungs; the primary 
lesions were small, cireumscript and of uniform 
size, often appearing as tiny, ringlike shadows. 
The dissemination was so dense that the contours 
of the diaphragm were completely obscured. Past 
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history revealed that the patient was discharged 
from the Swiss army in 1929 because of ‘‘chronic 
miliary tuberculosis,’’ and that when hospitalized 
for a bronchial infection in 1944, the diagnosis 
was “sarcoidosis, cured.’’ 

Roentgenograms of the younger brother were 
obtained and an identical pathologic appearance 
noted. It was learned that he had been rejected 
for military duty in 1928 because of his abnormal 
chest finding. 

Both patients were asymptomatic and working 
in 1958. The histopathologic finding of the biopsied 
specimen was metaplastic nodular ossification of 
the lung. Recommended diagnosis of the disorder: 
miliary osteoplastic pneumopathy, etiology un- 
unknown. 

Z. VirAGu 


Uncommon Roentgen Patterns of Pulmonary 
Sarcoidosis. B. Fetson. Dis. Chest, October, 
1958, 34: 357-367. 

Two less-familiar roentgen patterns of pulmo- 
nary sarcoidosis are discussed, the multinodular 
and the multicystic. The former consists of multi- 
ple large nodules simulating those of malignant 
pulmonary metastases. The multicystic type is 
probably a complication of the fibrotic stage of 
sarcoidosis, the cysts representing emphysema- 
bullae and The 
seriousness of the multicystic form is evident from 
the extremely high mortality rate encountered 


tous bronchiectatiec cavities. 


with this development. 
E. A. Rourr 


Orthovoltage Rotation Therapy: Six Years’ Ex- 
perience in a General Hospital. M. M. 
KLIGERMAN, N. puV. Tapiey, C. 
and N. Tata. Radiology, November, 1958, 71: 
641-650. 
Rotation 

technique 


therapy is considered a valuable 
for both definitive and palliative 
therapy and has proved to be the treatment of 
choice in many patients. The chief areas in which 
this type of equipment find application are the 
head and neck, esophagus, lung, uterus, bladder, 
and pituitary The 
delivery of satisfactory tumor doses with a rela- 
tively 


fossa. procedure permits 


low incidence of untoward reactions. 
Accurate localization of the lesions is no more 
with the 
technique. Among 28 patients with lung carcinoma 


who 


time-consuming than multiple-port 


received rotation therapy, 5 developed 
moderate esophagitis, 2 a moist desquamation, 3 
had a pulmonary radiation reaction, and 3 de- 
veloped tracheoesophageal fistulas. 


W. J. STEININGER 
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The Role of Radiation Therapy in the Treatment 
of Primary Bronchial Neoplasm. H. R. Zarzk1n 
and J. D. Nauman. Miss. Valley M. J., Novem- 
ber, 1958, 80: 237-239. 

One hundred and twenty-eight cases of micro- 
scopically proved inoperable bronchial carcinoma 
were treated by irradiation. The mean survival 
time was 3.5 months. Squamous cell tumors re- 
sponded best, and there was a positive correlation 
between the general condition and the time of 
survival. Significant palliation was noted in cer- 
tain situations—osseous metastases, superior vena 
aval compression, persistent pain; amelioration 
of cough, dyspnea, and hemoptysis often occurred. 
For terminal cases, or those with pleural effusion 
or suppurative disease, X-ray treatment had 
little to offer. 

E. Rorustein 


Infrapulmonary Effusions. H. A. Swanson. 

Canad. M. A. J., July 1, 1958, 79: 8-11. 

The roentgenographic appearance of 7 cases of 
infrapulmonary effusions is discussed. If suspected 
clinically, the diagnosis can be substantiated by 
films taken in the lateral decubitus position. The 
differential diagnosis includes subphrenic infec- 
tion, phrenic nerve paralysis, eventration of the 
diaphragm, atelectasis, intrapleural and intra- 
pulmonary diaphragmatic rupture, 
hepatomegaly, and diaphragmatic neoplasms. 

EK. A. RIiLey 


neoplasms, 


CHEMOTHERAPY 


Adult Chronic Bronchitis: Continuous Antibiotic 
Therapy. G. Epwarps. Brit. M. J., October 25, 
1958, No. 5103: 1010-1012. 

The results are presented of an eighteen-month 
follow-up study of 42 patients with chronic bron- 
chitis treated with or without oxytetracycline for 
periods of varying duration. Continuous and pro- 
longed antimicrobial therapy for one year or more 
not only prevents relapse in chronic bronchitis 
but increases the rate of improvement the longer 
the therapy is maintained. Acute exacerbations 
of chronic bronchitis assume major proportions 
during the autumn and winter, particularly be- 
tween September and February, when 80 per cent 
of relapses tend to occur. It is suggested that con- 
tinuous therapy with oxytetracycline for one 
period of about six months in each year, to include 
the period of maximal relapse, may prevent 
exacerbations and maintain most bronchities in 
effective and useful employment (after author’s 
summary ). 

E. A. RiLtey 


144 


An Agent Effective Against Cryptococcosis of the 
Central Nervous System. A. Bippie and H. 
Korenic. A. M. A. Arch. Int. Med., November, 
1958, 102: 801-805. 

\ report is made of two cases of cryptococcal 
meningoencephalitis, both in young adult males, 
successfully treated with amphotericin B. De 
tailed clinical histories are presented. 

W. J. STEININGER 


Effect of Prednisone in the Treatment of Malig- 


nant Effusions. J. Franco, B. E. Hau, and 
D. R. Hautes. J.A.M.A., November 22, 1958, 
168: 1645-1647. 


Twenty-six patients with neoplastic effusions 
were treated with prednisone for periods from one 
to eleven months. The initial dose was 30 mg. a 
day; after the first month it was gradually reduced 
to reach the smallest maintenance dose possible. 
Effective and rapid control of fluid was obtained 
in 9 of 17 patients with pleural effusions, and in 
7 of 11 patients with ascites. 

H. ABELEs 


Cryptococcal Meningitis Treated with Ampho- 
tericin B. J. A. Gantz, J. A. Nuerze., and 
L. B. Kevuer. A. M. A. Arch. Int. Med., No 
vember, 1958, 102: 795-800. 

A case of cryptococcal meningitis treated with 
amphotericin B ended fatally despite clearing of 
skin lesions, sterilization of the spinal fluid, and 
apparent alteration in pathogenicity in mice and 
growth on artificial media. Toxicity to ampho 
tericin was negligible. 

W. J. STEININGER 


of Tuberculosis (in 
klin. Wehnschr., 


Prophylactic Treatment 
German). F. Miczocn. Wien 
October 24, 1958, 70: 825-828. 
After a review of the experimental basis for the 

prophylaxis of tuberculosis by drugs, the prophy 

lactic treatment of tuberculosis in the human is 
discussed. Isoniazid in a dosage of 5 mg. per kg. 
of body weight is recommended. The development 
of bacterial resistance is no contraindication; 
toxic effects of the drug are occasionally a contra- 
indication to the medication. Chemoprophylaxis 
is advised in persons without history of manifest 
tuberculosis who are in unusual danger of infee 
tion, that is, tuberculin-negative persons who are 
in contact with tuberculous patients, and persons 
in whom the tuberculin test has recently turned 
may be con- 


positive. Prophylactic treatment 


sidered in tuberculin-positive persons with a 


massive infection or in the presence of an inter 
current disease which decreased resistance. It is 
recommended in diseases which frequently are 


followed by tuberculosis, such as tuberculous 


ABSTRACTS 


disease. 


pleurisy, erythema nodosum, Boeck’s 
Furthermore, it is recommended for persons who 
once had tuberculosis in the presence of an in- 
creased danger of a relapse (such as pregnancy, 
viral infection, cortisone treatment) up to three 
years after the tuberculosis has become inactive. 
The duration of prophylactic treatment is six 
weeks to six months. 
G. C. LEINER 


The Therapeutic Effect of the Association of 
Isoniazid-Streptovaricin upon Experimental 
Tuberculosis of Guinea Pigs (in French). A. 
Lutz and Mme M. A. Witz. Ann. Inst. Pasteur, 
November, 1958, 95: 529-533. 

Guinea pigs with experimental tuberculosis were 
treated, starting twenty-four days after infection, 
with: (/) isoniazid, 1.7 mg. per kg. daily; (2) 
20 mg. per kg. daily; (3) isoniazid 
with streptovaricin in the above 


streptovaricin, 
in association 
dosage. Treatment was maintained for sixty days. 
The tuberculosis index of untreated controls was 
87.2, as compared to 21.4 after treatment with 
isoniazid, 67.3 with streptovaricin, and 12.0 with 
isoniazid-streptovaricin. Thus, the association of 
suboptimal doses of isoniazid and streptovaricin 
had a synergistic effect on tuberculosis of guinea 
pigs. 
V. Lerres 


The Influence of Adrenocortical Hormones on 
the Course of Miliary Tuberculosis (in German). 
A. Nitscuke. Deutsche med. Wehnschr., Sep- 

12, 1958, 83: 1593-1595. 


tember 


Prednisone (3 mg. per kg. daily) or cortisone | 


were given over prolonged periods to several 
pediatric patients with miliary tuberculosis. The 
miliary foci in the lungs regressed within an 
average of twenty days after the onset of treat- 
ment so that the roentgenographie appearance of 
the lung fields became normal. Earlier comparable 
cases treated only with streptomycin and isoniazid 
showed similar regression much later, usually 
after more than three months. Concomitant tu- 
berculous meningitis or retinal involvement were 
cured along with the miliary tuberculosis. The 
acceleration of the healing processes has proved 
so striking that the additional administration of 
corticosteroids is recommended, provided the 
necessary precautions are taken. 
J. HAAPANEN 


The Conservative Treatment of Primary Tubercu- 
losis in Children: A Five-Year Follow-up. 
C. S. Breatunacn. Brit. J. Tuberc., October, 
1958, 52: 330-336. 

The cases of 281 children, representing a fair 
sample of the 465 children under fifteen years of 
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age discovered to have primary tuberculosis in 
1951 at the Primary Tuberculosis Clinic, Dublin, 
have been reviewed five years later. Treatment 
was almost exclusively conservative. 

In 46 cases, segmental lesions were seen. Pleural 
effusion complicated 15 cases; pleural effusion did 
not develop in any case after the third month of 
observation. In no instance did local or general 
(pneumonic) miliary tuberculosis develop nor was 
cavitation of the primary focus encountered in 
any child. Tertiary tuberculosis (single-organ, 
chronic, or adult phthisis) appeared in 2 children 
in the fourth and fifth years of observation, re- 
spectively; the primary complex in both was calci- 
fied at the time of diagnosis. Complications out 
side the lungs developed in 6, meningitis in 3, 
and skeletal tuberculosis in 3. Three deaths oc- 
curred from meningitis, and one from widespread 
skeletal tuberculosis. 

In the young child, primary tuberculosis carries 
two grave dangers: (1) hematogenous dissemina- 
tion, often associated with extensive glandular 
enlargement; and (2) permanent bronchopulmo 
nary damage in the wake of a segmental lesion. 
In the older child the condition is more benign: 
progression to tertiary disease is the most common 
complication, the risk being greatest in cases 
complicated by pleural effusion or those in which 
calcification has appeared. 

Chemoprophylaxis of dissemination is indicated 
in children under two years with established pri- 
mary infection, but BCG vaccination of children 
born into a tuberculous environment is recom- 
mended as the more rational preventive measure. 
acute respiratory distress 


Unless supervenes, 


surgical intervention is only when 


irreversible bronchopulmonary damage is present. 
M. J. SMALL 


necessary 


Treatment of Drug-resistant Cases of Pulmonary 
Tuberculosis with Cycloserine and Pyra- 
zinamide. J. A. Rircnie, A. E. R. CAMPBELL, 
J. Curnpert, and L. G. Bruce. Tubercle, 
October, 1958, 39: 289-295. 

Sixty-three patients with pulmonary tubercu- 
losis and strains of tubercle bacilli resistant to 
two or more of the common drugs were treated at 
random with cycloserine or pyrazinamide and 
oxytetracycline or the other of the three common 
drugs to which the strains were not resistant. At 
the end of the trial, 39 per cent of the cycloserine 
and 43 per cent of the pyrazinamide group had 
sputum cultures negative for tubercle bacilli. The 
figures at a review nine months later showed that 
this improvement was not maintained. 

Toxic effects were less serious with cycloserine 
than with pyrazinamide. Sixteen of 28 patients 


receiving cycloserine developed complications. 
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Convulsions occurred in 5, mental depression in 
3, dysphagia in 3, and involuntary and muscular 
intentional tremors in 16. Seven of 35 patients 
receiving pyrazinamide developed liver toxicity, 
with one death due to liver atrophy. 

The clinical impression was that neither drug 
was as effective as streptomycin or isoniazid. The 
bromsulphthalein liver function test as a sign of 
liver damage from pyrazinamide was of little 
value. 

M. J. SMALL 


Goitre and Myxoedema during Treatment of Pul- 
monary Tuberculosis with Para-Aminosalicylic 


Acid. E. Esprersen. Acta tuberc. scandinav., 
Nos. 2-3, 1958, 36: 110-119. 
Three cases of goiter, one associated with 


myxedema, occurred among 414 patients treated 
with PAS for pulmonary tuberculosis. The mani 
festations set in after five and one-half to eight 
months of medication and disappeared within 
five weeks after withdrawal of the drug. Since the 
manifestations may develop rapidly and may be 
rather alarming, all patients on PAS should be 
supervised closely with a view to this complica- 
tion. The literature on the subject is reviewed. 
W. J. STEININGER 


Pyrazinamide and Cycloserine in the Treatment 
of Pulmonary Tuberculosis. K. BirKeELAND and 
S. NissEN-Meyer. Acta tuberc. scandinav., Nos. 
2-3, 1958, 36: 98-109. 

The results of therapy with pyrazinamide alone 
and in combination with cycloserine in 30 far- 
of pulmonary 
tuberculosis were modest. In cases of this type, 


advanced, drug-resistant cases 
the advantage of a moderate and perhaps tem- 
porary effect of the drugs must be weighed against 
the risk of possible toxie complications. Indica- 
tion for their use exists, however, in drug-resist- 
ant presurgical cases with acute contralateral 
spread of disease. 
W. J. STEININGER 

Effect of Adequate Long-Term Chemotherapy on 

Relapse in Pulmonary Tuberculosis. A. C. 

Ronatp and J. F. Srirr. Brit. J. Tuberc., 

October, 1958, 52: 313-318. 

Patients with pulmonary tuberculosis at the 
Toronto Hospital, Weston, ‘“‘adequately”’ treated 
and medical 
January, 1954 and June, 1956 are reviewed. This 


discharged by consent between 
is a retrospective report of results obtained by 
long-term chemotherapy with at least two drugs, 
but usually three, for a period of one year, and 
surgical measures where these seemed to be indi- 


cated. 
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Of the 648 patients who were traced, 20 have 
relapsed to date (June, 1958); 5 more were read- 
mitted because of recurrence of symptoms of 
pulmonary disease, but reactivation could not be 
established; 6 patients died of causes other than 


tuberculosis. The relapse rate is thus 3.1 per cent. 


The relapse cases were studied in detail. Sensi- 
tivity to drugs was complete in 11, unreported in 
3 and, in 2 patients, tubercle bacilli were not 
cultured. Partial resistance to one drug only was 
encountered in the remaining 4 patients. Only one 
of the 20 patients had a resection (lobectomy ) 
performed, but 3 had thoracoplasty as part of 
their treatment before relapse. It is of interest 
that in 4 patients resection was considered neces- 
but was not done for various reasons. 


M. J. 


sary 


SMALL 


Simultaneous Administration of Pyridoxine and 
Isonicotinic Acid Hydrazide. Determination 
of the Inhibition Power of Serum from Patients 
Medicated with These Drugs. F. pas N. AL- 
and H. L. Davin. Acta tuberc. scandinav., 
Nos. 2-3, 1958, 36: 199-204. 


The inhibitory power of serum from patients 
treated with isoniazid alone and in combination 
with pyridoxine was studied in vitro on tubercle 
bacilli of the H37Rv strain susceptible to 0.25 4 
of isoniazid per ml. and resistant to 0.125 y per 
ml. No antagonism was found to exist between 
pyridoxine and isoniazid under the experimental 
fact, 
greater inhibitory power in serum from patients 


conditions. There was, in a tendency to 
treated with the combination of drugs, but the 


difference was not regarded as significant. 


W. J. STEININGER 


A Fatal Case of Viomycin Hypersensitivity. R. 
G. Bentans and C. J. Pinto. Brit. J. Tuberc., 
October, 1958, 52: 325-327. 


A case is reported of renal damage, fever, and 
drug rash following twice weekly viomycin treat- 
ment administered for eight weeks. The persist- 
ence of the rash for three weeks prior to death and 
the high blood urea suggest that the patient was 
never adequately able to clear the viomycin from 
her blood stream, so that its toxie effect was pro 
longed indefinitely. At post-mortem examination 
the renal tubules showed necrosis. 


M. J. SMALL 


ABSTRACTS 


PULMONARY PHYSIOLOGY 


A New Bronchospirometer (D.G.P. 56) for Re- 
cording the Metabolism of Both Lungs During 


Respiration of Gaseous Mixtures of a Known} 


com 


obse 


and Constant Composition (in Italian). G. part 
Davp1, N. and M. PAsARGIKLIAN.| 
Gior. med. e tisiol., 1958, 7: 201-204. | pres 
cedu 
Cardiac Arrhythmias in Chronic Cor Pulmonale. | 4 ; 
L. J. Corazza and B. H. Pastor. New England | ap, 
J. Med., October 30, 1958, 259: 862-865. of o 
Cardiac arrhythmias are generally considered | 
rare in chronic cor pulmonale. However, of 122) ing 
patients with chronic cor pulmonale and no evi- puln 
dence of other etiologic forms of heart disease, prog 
47 (31 per cent) had one or more arrhythmias,| arte; 
with a total of 62 arrhythmias observed in the! defe, 
group. nate 
The occurrence of arrhythmias coincided with] ¢jam 
the development of pulmonary infection in 37] yidy 
cases (59.7 per cent). In 19 of these the arrhythmias | jg 9) 
were terminated without specific antiarrhythmic] 
therapy after treatment with antimicrobials,| The 
bronchodilator drugs, and intermittent positive byps 
pressure breathing. } oper 
It is concluded that arrhythmias occur fre-| 
quently in patients with chronic cor pulmonale. } repo 
Their development is favored by the presence of} card 
infection, with its accompanying bronchospasm,| 
hypoxia, and hypercapnia, and by the use off copy 
digitalis. Digitalis, however, was an important! able 
factor in the therapy of the spontaneously occur-| met} 
ring arrhythmias which often required more than} yath 
conventional dosage. of a 
M. J. SMALL | tient 
hypo 
Cardiac Bypass without Artificial Oxygenation.| the | 
W. T. Mustarp, W. Saprrstern, and D. Pav.| vent: 
J. Thoracic Surg., October, 1958, 36: 479-487. mon: 
Attempts to improve cardiac bypass circuits} bloo 
which fail to incorporate the pulmonary circula-) survi 
tion have neglected the most efficient oxygenator{ minu 
available. The pulmonary vascular bed is also an’ prod 
excellent filter. Strong clinical evidence also sug 
gests that its exclusion from participation may 
contribute to postoperative respiratory complica-| Prim 
tions. Dispensing with an artificial oxygenator) Six 
reduces the quantity of priming blood to about a An 
liter, and the danger of transfusion reactions are Th 
correspondingly lessened. This, together with the} andy 
removal of the traumatic factors inherent in| pulm 
artificial oxygenation, has contributed to a notable Ex 
absence of postoperative bleeding. The most| in al 
satisfactory results of incorporating the pulmo-} tion, 
nary circuit have been the high flow rates and| heme 
physiologic blood pressures The 


achieved 


ionale. | 
‘ngland 
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compromising blood gas exchange. To test this 
observation, dogs were subjected to a two-hour 
bypass with cardiac arrest. 

It is believed that this method will enable re- 


pair of the more complicated cardiac defects, 


particularly those in the tetralogy group, and 
will, by reducing the operable age, increase the 
present salvage rate. It is thought that the pro- 
cedure will not in any way be limited by the state 
of the pulmonary vasculature or the respiratory 
capacity of the patient, provided other criteria 


of operability are applied. Indeed, a pressure re- 


sidered 
of 122 


10 eVi- 


1se@ase, 
hmias, 
in the 


d with 

in 37 
thmias 
ythmie 
obials, 
ositive 


cording in the pulmonary circuit before establish- 
ing total bypass may well indicate the state of 
pulmonary resistance present and the ultimate 
prognosis. When the vena caval to pulmonary 
arterial circuit is established, the effect of the 
defect on pulmonary arterial pressure is elimi- 
nated, the pulmonary artery being temporarily 
clamped. In even the intensely cyanotic indi- 
vidual, more than adequate oxygenating capacity 
is available once the abnormal vascular shunts 
and obstructions are bypassed at the cardiac level. 
The two additional cannulations required in this 
bypass are technically easy and do not prolong 


+ operative time excessively. 
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Charles P. Bailey 


reports on his clinical use of autogenous lung for 


In the discussion, Doctor 


cardiac bypass in 13 
auxiliary oxygenator of the bubble type is always 


patients, stating that an 


connected in parallel and is immediately avail- 
able in ease there is need for it. He has used this 
method chiefly for surgery of the aortic valve 
rather than in congenital cases. While the lungs 
of aortic patients are normal, the lungs of pa- 
Fallot may 
hypoplastic vascular bed which may not tolerate 


tients with the tetralogy of have a 
the entire circulatory flow, and patients with 
ventricular septal defects may have severe pul- 
monary vascular damage which would impair 
blood oxygenation. His longest human profusion 
survival to date has been two hours and twenty 
minutes. Apparently much more blood damage is 
produced in the oxygenator than in the pumps. 
R. E. MacQuiae 


Primary Pulmonary Hypertension: Report of 
Six Cases and Review of Literature. P. Yv. 
Ann. Int. Med., November, 1958, 49: 1138-1161. 
This report describes the clinical, physiologic, 

and pathologic features of 6 patients with primary 

pulmonary hypertension. 

Exertional dyspnea and fatigue were present 
in all. Less-frequent symptoms included palpita- 
tion, syncope, cough, dizziness, cyanosis, and 
hemoptysis. Cardiac murmurs were nonspecific. 
The second pulmonic sound was uniformly ac- 
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centuated and often split. The electrocardiogram 
showed right ventricular hypertrophy in 5 pa- 
tients, and prominent P waves in 3. Roentgeno- 
graphic examination disclosed enlargement of 
the right ventricle and pulmonary artery and 
absence of left atrial enlargement in all patients. 
Minimal alteration in pulmonary function was 
observed in one patient. Right-heart catheteriza 
tion revealed marked pulmonary hypertension 


with normal pulmonary “capillary’’ pressure, 


and low 
cardiac output in those patients with right ven- 
tricular failure. 


high pulmonary vascular resistance, 
A negative correlation was ob- 
served between the stroke work and the filling 
pressure of the right ventricle. 

Intravenous tolazoline (Priscoline®) and hexa- 
methonium caused slight to moderate reduction 
in pulmonary vascular resistance. Four patients 
failure and died 
within one year of the onset of failure. Pathologic 


developed right ventricular 
examination in 3 patients demonstrated right 
ventricular hypertrophy and enlargement, right 
atrial enlargement, and dilatation of pulmonary 
Histologic 
reduction in 


arteries with atheromatous changes 
marked arterial 
and arteriolar lumina due to subendothelial (inti- 


studies disclosed 
mal) proliferation and medial hypertrophy. 

Pharmacodynamic and histologic studies in the 
patients of the present series and those recently 
studied by other workers suggest that pulmonary 
hypertension in these patients is largely due to 
structural pulmonary vascular changes, and that 
functional pulmonary vasoconstriction plays a 
minor role. A brief review is made of 55 cases of 
primary pulmonary hypertension collected from 
the literature during the period between 1950 to 
1957. Their pertinent clinical, physiologic, and 
pathologic features are summarized and dis- 
cussed (after author’s summary). 

T. H. NoeEwREN 


Bedside Measurement of Alveolar Carbon Dioxide 
Tension. H. A. Ravin and M. Stein. New Eng- 
land J. Med., October 23, 1958, 259: 811-813. 
Abnormalities of pulmonary excretion of carbon 

dioxide often become clinically evident only when 

the patient is no longer able to respond to respira- 
tory stimuli. Recently described syndromes of 
carbon dioxide retention usually remain unrecog- 
nized until the underlying pulmonary disease is 
far Determinations of alveolar or 
arterial carbon dioxide tension (pCO:), however, 


advanced. 


are generally limited to specially equipped labora- 
tories. A simple, rapid, and accurate method for 
the approximation of mean alveolar carbon dioxide 
tension readily applicable at the bedside and in 
the clinic is briefly described. A pulmonary gas 
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Lucite 
aneroid 


100-ml. 
light 


sample is collected in a 50- to 
fitted sturdy, 


vacuum gauge and with thin, unidirectional ‘J’ 


chamber with a 


valves set in parallel at either end. The carbon 
dioxide absorbent is twice-normal sodium hy- 
droxide sealed in a small glass ampule which is 
easily shattered against a steel bar within the 
chamber to release the alkali. The final gauge 
pressure minus initial gauge pressure expresses 
the pCO, of the contained gas directly in milli- 
meters of mercury. 

The correspondence of pCO, determined in the 
portable chamber with that the 
same sample in a micro-Scholander gas analyzer 
is excellent. This apparatus is offered to facilitate 


measured on 


wider clinical application of this useful determina- 
tion 
M. J. SMALL 


Respiratory Dead Space and Alveolar Ventilation 
in Emphysematous and Silicotic Patients (in 
Italian). E. Sartore ur and A. Grieco. Med. 
lavoro, October, 1958, 49: 598-609. 

Using a special method of measuring respira- 
tory dead space, results were obtained in two 
groups of male patients with different degrees of 
emphysema and in three groups with various 
stages of silicosis. The values are given in detail 
along with those previously obtained in normal 
persons. It was found that ventilatory efficiency 
generally showed a clear decrease in patients with 
severe emphysema and massive si.icosis as com- 
pared with the values obtained in normal persons. 

I. ARCHETTI 


Measurement of “‘Trapping”’ of Air in Intrapul- 
monary Gas Distribution. G. R. DeMurtn, D. 
G. Dickinson, and J. L. Wiuson. (Transactions 
of the American Pediatric Society) A. M. A. 
Am. J. Dis. Child., November, 1958, 96: 618. 

A test based upon changes in the calculated 
lung volume during equilibration with oxygen 
has been adapted and utilized for an assessment 
of abnormal intrapulmonary gas mixing and trap- 
ping. It requires only two minutes of cooperation 
from the patient and offers a sensitive measure 
ment which is easier to perform than the usual 
indices (nitrogen elimination, physiologic dead 
space, et cetera). 

The technique involves continuous measure- 
ment of the inspired and expired nitrogen concen- 
trations (with a Lilly analyzer) while the subject 
rebreathes into a bag of oxygen for two minutes. 
At any point the equilibrating lung volume can 
be caleulated by this formula: 


Voag X Fw bag 


= 
— 0.80 — Fy end-tidal 


ABSTRACTS 


Because of the method, the values thus calcu- 
lated will inevitably change. After an initial 
period the values rise steadily in a straight line, 
the slope of which represents the volume of air 
(nitrogen) ‘“‘added”’ to the equilibrating volume 
per minute. The ‘“‘addition”’ is derived from two 
nitrogen released from tissue and blood, 

released from poorly communicating 


sources: 
and that 
and poorly equilibrated lung spaces (trapped air). 
Correction for the first can be made and the vol- 
ume of the second thus obtained. This can then 
be adjusted for body size or predicted lung vol- 
umes. 

In practice, the control subjects have shown 
quite constant and low values. Patients with a 
variety of lung diseases have shown from small 
to large increases which vary with the particular 
disease and its status (after authors’ summary). 

M. J. SMALL 
An Experimental Study of Aerosol Deposition in 

Human Subjects. P. E. Morrow, E. Menruor, 

L. J. Casaretr, and D. A. Morken. A. M. A. 

Arch. Indust. H., October, 1958, 18: 292-298. 

In seventeen experiments on 7 normal subjects 
seated at rest, the mean mass deposition of sub 
microscopic sodium chloride aerosol was found 
to be 63.4 per cent, a value higher than that pre- 
dictable using the commonly employed particle- 
size-deposition relations. The hygroscopic nature 
of the salt is not believed to satisfactorily explain 
this high value. The greater deposition of particles 
under 0.1 » diameter is probably as important a 
basis for the increased total deposition value as 
the hygroscopicity of such an aerosol. 

Several physiologic parameters capable of ob- 
jective measurement appear to be related to mass 
deposition: specifically, the mean tidal volume 
and the respiratory frequency. There appears to 
be no basis for selecting any one or more of the 
parameters studied as primary factors (Authors’ 
summary ). 


T. H. 


Standardization of Tests for Tracheal Function 


(in German). H. ZimmMerMAN. Fortschr. Geb. 
Réntgenstrahlen, October, 1958, 89: 425-438. 
Determination of tracheal function by the 


Valsalva and Miiller tests gives valuable informa- 
tion concerning the position, shape, and direction 
of growth of goiters, and particularly, the degree 
and extent of tracheomalacia. Since these tests, 
however, have certain disadvantages, a mano- 
metric instrument was designed which permits 
determina- 


simultaneous intratracheal 


tions. In this way, the relationship between com- 


pressure 


pression by a goiter and the resilience of the 
tracheal wall can be studied more thoroughly and 
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ABSTRACTS 


comparison studies can be carried out by periodic 
re-examinations. 
It was demonstrated, for the first time, that 


under certain circumstances, widening of the 


trachea occur during forced inspiration 


against a closed glottis. This phenomenon was 


may 


called ‘paradoxical alteration”’ of tracheal lumen. 
H. ABELES 


MICROBIOLOGY AND IMMUNOLOGY 


A Characterization of Atypical Acid-Fast Bacilli 
Obtained from Patients with Pulmonary Tu- 
berculosis. H. Keirz, R. Couron, and W. LEs- 
TER. Dis. Chest, October, 1958, 34: 368-387. 

In a period of eighteen months, 25 per cent of 
649 culture-positive, consecutive cases were found 
to have atypical tubercle bacilli at one time or 
another. An attempt was made to characterize 
these organisms and to relate the findings to the 
clinical disease found in the patients. 

Three groups were differentiated: (1) photo- 
chromogenic strains, (2) nonphotochromic strains, 
and (3) skotochromogenic (deeply chromogenic) 
strains. Group 1 cultures have always been iso- 
lated from patients with disease clinically and 
pathologically identical with tuberculosis. In 
these patients it has been the only organism re- 
covered, and in untreated cases it always has been 
associated with progressive invasive disease. 
Group 2 cultures are rare and are associated with 
progressive disease indistinguishable 
from classic tuberculosis. Group 3 cultures are 
much less clearly related to the presence of active 
invasive disease. All have been recovered from 
patients with old, relatively stable, and quiescent 
disease of long duration who had, in the majority 


clinically 


of instances, received a long course of chemo- 
therapy. 
kk. A. Rourr 


Studies on the Isoniazid-resistant Strain of BCG: 
II. Its Fate in vivo (in Japanese). S. Osapa. Kek 
keku, November, 1958, 33: 769-773. 

The fate of an isoniazid-resistant strain of BCG 
an artificially induced strain resistant to 100 4 
per ml. of isoniazid) was studied in hamsters and 
guinea pigs in order to determine its immunoge- 
nicity. 

(1) The isoniazid-resistant strain was recover 
able from the organs of hamsters eight weeks after 
intraperitoneai inoculation, but in far less num- 
bers than the isoniazid-susceptible strain. (2) 
The strain 
also disappeared more rapidly from the guinea 


intravenously inoculated resistant 
pig organs than did the susceptible strain. (3) 
The tuberculin allergy induced by intravenous 
inoculation of the resistant strain was transient 
in nature and was of lower grade than that ob- 
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tained with the original strain. (4) The isoniazid 
resistance of the BCG strain was unchanged be- 
fore and after passage in the animals. 

I. TATENO 


Studies on Kanamycin Sensitivity of Tubercle 
Bacilli: I. Fundamental Experiments on the 
Direct Method using Strains Isolated from 
Kanamycin-untreated Patients and Stock Cul- 
ture Strains (in Japanese). T. Ocawa, T. 
Sawal, and H. Suimapa. Kekkaku, November, 
1958, 33: 749-754. 

When the kanamycin sensitivity of tubercle 
bacilli was determined directly by inoculation of 
sputum digested with 4 per cent sodium hydroxide 
(not neutralized) to modified Kirchner’s medium 
containing 1 per cent potassium dihydrogen 
phosphate (KH.PO,) and various concentrations 
of kanamycin, the minimal growth-inhibiting 
concentration (MGIC) was 2 y per ml. (28 strains 
grew at 1 y per ml. and 19 strains were inhibited 
at this concentration). Inoculation of the sputum 
digested in the same way and neutralized with 
acid to the original Kirchner’s medium gave a 
comparable result, the MGIC being the same or 
1 y per ml. less with this method than in the 
former method. These two methods con- 
sidered useful in the direct assay of kanamycin 
sensitivity of tubercle bacilli. Incorporation of 


were 


egg volk into the medium, such as in Ogawa’s 
medium, or the concentration of 
KH2PO, gave higher values of MGIC and ap- 


increase in 


peared unsatisfactory. 
I. TaATENo 


Improvement of Malachitegreen-Fuchsin Stain- 
ing. A Differential Staining Method of Tubercle 
Bacilli. T. Muronasui and K. Yosuipa. Acta 
tuberc. scandinav., Nos. 2-3, 1958, 36: 195-198. 
Staining procedures of the writers’ malachite- 

green-fuchsin method are improved by simultane- 

ous decoloration and counterstaining with a 

mixture of nitric acid lowered in concentration 

to 1.5 per cent, and certain dye solutions. By this 
method it may be possible to differentiate dead 
from living tubercle bacilli by their pink or green 
staining reactions, respectively. 
W. J. STEININGER 


EXPERIMENTAL PATHOLOGY 


Experimental Studies in Metal Cancerigenesis. 
W. C. Hvuerver. A. M. A. Arch. Indust. H., 
October, 1958, 18: 284-291. 

The implantation of chromite ore roast mixed 
with sheep fat into the pleural cavity and muscle 
tissue of the thigh of rats resulted, after two years, 
in the production of squamous-cell carcinomas 
coexisting with sarcomas of the lung in 2 of 25 


| 

| 

| 

| 
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rats, 4 of which survived into the cancer-bearing 
period, and of 3 fibrosarcomas of the thigh in 31 
rats, 29 of which were alive at the appearance of 
the first of these tumors. 

These 


chromite 


that 
con- 


observations strongly suggest 


ore roast contains carcinogenic 
stituents which possibly are identical with the 
acid-soluble, water-insoluble chromium com- 
pounds present in chromite ore roast, exerting a 
sufficiently strong and prolonged effect upon ex 
posed tissue without causing its necrosis by an 


acute corrosive action 


T. H. Noguren 


Experimental Silicosis. P. Gross, M. L. West 
rick, and J. M. McNerney. A. M. A. Arch. 
Indust. Health, November, 1958, 18: 374-388. 


The lungs of rats exposed to quartz silica dust 
for one to four months exhibited para- and peri 
vascular collections of relatively small cells. The 
collections varied in size and were identified as 
very early silicotic nodules by the fact that they 
contained silica. 

From the demonstration of a radial pattern of 
reticulin fibers and the absence of a peripheral 
membrane in many early 


delimiting reticulin 


nodules, it was concluded that the nodules arose 
from the alveolar walls abutting the vessel and 
that the nodules did not lie in a space between 
the adventitia of the vessel and the alveolar walls. 
This contradicts the belief that, as a rule, sili- 
cotic nodules are formed by the influx of silica 
bearing phagocytic cells into perivascular spaces. 

The nodules that developed secondary to intra- 
tracheal injections of silica were predominantly 
attached 
the walls of air spaces remote from vessels. The 


intra-alveolar and were generally to 
pattern of the reticulin fibers was very similar 
to that of the para- and perivascular nodules, 
thus the that 
migrating phagocytic perivascular 
spaces were significant factors in the genesis of 


reinforcing conclusion neither 


cells nor 
silicotic nodules. 

Since the above observations and conclusions 
are incompatible with the presently held patho 
genetic concept of silicosis, a concept is 
formulated. This the 
tenets that silica particles penetrate into the 


new 
new concept is based on 
lung interstitium without the aid of wandering 
phagocytes, and that silicotie nodules are initi- 
ated by the proliferation of cells within or upon 
the alveolar wall to form cell clusters that subse- 
quently enlarge and become collagenized (Au- 
thors’ summary ). 


T. H. NogurReN 
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Studies on Air-borne Droplet Infection of Tu- 
bercle Bacilli in Experimental Animals: I. 
Apparatus and Infection of Rabbits (in Japa- 
nese). H. Yamasuita. Clin. Resp. 
October, 1958, 13: 848-854. 

An apparatus was designed which produced 
droplets (mostly less than 10 microns in diameter) 


Organs, 


of the suspension of tubercle bacilli, strain H37Rv. 
The tubercle bacilli were so dispersed that each 


bacillus was suspended singly or in groups of only 
several bacillary bodies. 
Rabbits previously vaccinated with BCG and 


unvaccinated control animals inhaled the drop- 
lets of the suspension of tubercle bacilli, usually 
in amounts of 15 to 25 ml., and from eight to 
twenty-five minutes in duration. Some animals 
were kept standing on their hind legs for seven 
hours daily until they were sacrificed (‘‘standing”’ 
group) and the other animals were allowed to 
stay in their natural position (“lying’’ group). 
There were no significant differences in the 
distribution of tuberculous foci in the lungs be- 
tween the vaccinated and unvaccinated groups 
or between the “‘standing’’ and “lying’’ groups 
of rabbits. 
I. TATENO 


Tuberculin Reactions in Dogs. 0. A. Bera. Acta 
tuberc. scandinav., 1958, Supplement 43: 1-48. 
From investigations of tuberculin reactions in 

dogs, the general conclusion is drawn that intra- 

cutaneous tests with Old Tuberculin in dogs are 


rather unreliable. Heat-concentrated synthetic | 
medium (HCSM) tuberculin, however, on the 
whole must be considered to have given very * 


reliable and significant reactions in experimentally 
infected dogs, by means of which infected dogs | 
could be distinguished from noninfected dogs 
when doses of 500 to 5,000 international units of 
HCSM tuberculin were injected. However, even 
this tuberculin may not always give significant 
positive reactions in dogs which are tested in al 
state of emaciation resulting from progressive 
tuberculosis. 

W. J. STEININGER 

Tuberculin Therapy of Mouse Thigh Tubercu- 
losis. F. O’Grapy. Brit. J. Exper. Path., No-| 
vember, 1958, 39: 582-588. ' 
Groups of mice were injected intramuscularly 
in the left thigh with two different doses of M. 
tuberculosis H37Rv. Ten to twenty-seven days} 
after infection, several groups of mice on each 
dosage level were injected intramuscularly with 
OT, diluted 1:5 with Sorensen’s buffer pH 7.4, in 
the right thigh at alternating three- and four-day 
intervals for a period of thirty-four and thirty-) 
nine days. The course of the lesions was followed| 
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ABSTRACTS 


measuring the greatest mediolateral 


by 
width of the thigh with calipers. The average size 
of the lesions in the treated groups was expressed 


daily 


as a percentage of the average size of the lesions 
in the corresponding controls. 

It was found that the average size of the tuber- 
culous lesions in mouse thighs fell when tuberculin 
was injected into the other leg, and that repeated 
tuberculin injections at three- to four-day inter- 
vals produced a progressive reduction in size. 
After three to seven injections, the lesions escaped 
from the suppressive effect of tuberculin and re 
turned to the control size. It is doubted whether 
desensitization is the important factor in reducing 
the size of these lesions, since the maximal fall 
in size occurred on the first few injections and 
escape corresponded with loss of the typical 
delayed component of the tuberculin response. 

H. J. HENDERSON 


Experimental Tuberculosis of the Golden Ham- 
ster (in French). A. Saenz, Jr. Inst. 
Pasteur., November, 1958, 95: 534-555. 

The golden hamster is less sensitive to human 
than to bovine bacilli. The strain H37Rv produces 
death after seventy-six days with an intraperi- 


Ann. 


toneal dose of 1.0 mg., and after one hundred and 
sixty days with the same dose given subcutane- 
ously; it always produces generalized progressive 
tuberculosis. The lungs and spleen are the only 
organs involved. With dilutions of 10-? mg., there 
is moderate splenomegaly with rather isolated 
micronodules in the parenchyma. This aspect 
differs from the closely placed granulations ob- 
served with higher doses. Such doses (5 to 10 mg.) 
produce early death but fewer lesions than do 
intermediate (0.1 mg. to 1.0 mg.). The 
regional nodes of hamsters infected with H37Rv 


doses 


show hypertrophy and caseation. 
V. LeITEs 


Quantitative Studies of Virulence. H. M. Vanpr- 
VIERE, M. R. VANpbivieRE, and H. S. 
Acta tuberc. scandinav., Nos. 2-3, 1958, 36: 205- 
211. 

The omental index is proposed as a simple, 
quantitative index of the possible immunogenic 
capacity, and potency or virulence, for the various 
strains of mycobacteria. The results indicate that 
0.025 mg. of bacilli from eight-day cultures grown 
on Tween®-albumin medium and standardized by 
tetrazolium reduction is equivalent to 0.1 mg. 
weighed bacilli from fourteen-day Léwenstein 
cultures. Further proof is given for the existence 
of at least three separate and distinct strains of 
BCG, each one lower in potency than the R, 
variant of the human strain of M. tuberculosis 
(Authors’ summary). 

W. J. STEININGER 
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Glass Microspheres as Inhalation Tracers. V. A. 
GorpiEYerr. A. M. A. Arch. Indust. Health, 
November, 1958, 18: 389-397. 

Tracer aerosol in the form of glass microspheres 
may be easily prepared, dispersed, and recovered 
from the respiratory organs, using previously 
developed methods with minor modifications. 
The developed tracer aerosol can be used for 
qualitative and quantitative studies of the mecha- 
nism of respiratory retention of water-insoluble, 
solid aerosols. 


T. H. 


Syringe Device for Studies on Bacterial and Other 
Aerosols. C. Brown and W. R. Grirriru. A. 
M. A. Indust. Health, November, 1958, 18: 415- 
421. 
A small, 


one person 


simple device is described by which 
can rapidly obtain survival data on 
air under different atmospheric con- 
ditions. The syringe device may be used in various 


bacteria in 


studies on bacterial and other aerosols. 
T. H. NoewrRen 


Experimental and Clinical Studies of Controlled 
Hypothermia Rapidly Produced and Corrected 
by a Blood Heat Exchanger during Extracor- 
poreal Circulation. I. W. Brown, Jr., W. W. 
Smitu, W. G. Youne, Jr., and W. C. 
J. Thoracic Surg., October, 1958, 36: 497-505. 
Acute experiments on dogs are described which 

combined extracorporeal circulation and hypo- 

thermia rapidly produced and corrected by a 

blood heat exchanger. With observations on the 

cooling and rewarming velocities of various 
organs and tissues using thermistor needles or 
probes, it was found that the heart, liver, and 
kidneys cool and rewarm most rapidly and at 
essentially the same rate when hypothermia is 

and mid- 

a slightly 

slower rate, the midesophagus most closely re- 

flecting the other vital organ temperatures. In 
both animals and man it has been possible to 

lower the temperature from 37° to 30°C. in a 

matter of a few minutes, and to maintain evenly 

a chosen hypothermic level to within 0.5° C. Re- 

warming to 35° C. has been accomplished at only 

a slightly slower rate. Oxygen saturation values of 

venous blood of various vital organs maintained 

by a pump oxygenator show good relative corre- 
lation with the mixed venous blood oxygen values. 

Hypothermia produced by a blood heat exchange 

method in its combination with extracorporeal 

circulation has been employed in 27 patients un- 
dergoing open heart surgery. This clinical experi- 
ence is briefly summarized and pertinent studies 
on a few of these patients are discussed. 

R. E. MacQuiGe 


governed by this method. The brain 
esophagus cool and rewarm at only 


